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Catholic Hospital Association, Spring Bank, Wis., 
June 30-July 12. 
_ Protestant Hospital Association, Buffalo, N. Y., 
October 4. 

American Hospital Association, Buffalo, N. Y., 
October 6-10. 

American College of Surgeons, New York City, 
October 20-23. 

American Dietetic Association, Boston, October 
21-23. 

Oklahoma Hospital Association, Tulsa, Novem- 
ber 17-18. 

Michigan Hospital Association, Saginaw, 1924. 

National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February, 1925. 

Alabama Hospital Association, Birmingham, 1925. 

Tri-State Hospital Conference, Iowa, 1925. 

National Hospital Day, May 12, 1925. 


To What Reason Do You Ascribe Lack of 
Interest in Recent Hospital Gatherings? 


Active hospital people in states where state or 
sectional hospital conventions have been held re- 
cently are trying to solve this puzzle: 

What has become of the old-fashioned convention 
with 200 or 300 visitors in attendance? 

Of the several state and sectional meetings held 
this year only one has had an attendance in pro- 
portion to its membership and to the hospital census 
of the state. That was Pennsylvania. 

Indiana, Ohio and the Wisconsin-Iowa-Minnesota 
conventions, just to mention a few, have been dis- 
appointments from the standpoint of visitors, and 
administrators who realize the need for more active 
associations are anxious to learn the cause of the 
apparent lack of interest in hospital conferences. 

Some of the reasons advanced for the small at- 
tendance at the Tri-State meeting at Madison 
June 25-27 were: 

Vacation period. 

Lack of active organizations in Minnesota and 
Towa. 

Proximity of meeting to A.M.A. meeting in Chi- 
cago and nurses’ biennial convention in Detroit. 

Too many organizations and conventions in hos- 
pital and allied fields. 

Any and all of these reasons undoubtedly had 
their part in the small attendance, but as President 
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Fritschel of the Wisconsin Association pointed out, 
there is real need for gatherings of hospital admin- 
istrators who can materially profit by them. 

An answer to the suggestion that lack of asso- 
ciation activity in Minnesota and Iowa had a bad 
effect on attendance from those states was that 
Wisconsin likewise had poor representaion at Madi- 
son, although the Wisconsin association has been 
as active as any state organization. 

What do you think about this situation which 
seems to be pretty general in the hospital field? 

Minnesota Plans Meeting 

A reorganization of the Minnesota Hospital Association, 
tentatively made at the A. H. A, convention in Milwaukee, 
has been made permanent, with Dr. K. H. Van Norman, 
superintendent, Miller Hospital, St. Paul, as president, and 
William Mills, Swedish Hospital, Minneapolis, secretary. The 


. Association plans a general meeting of the hospitals later. 


Iowa May Get Tri-State Meet 

Iowa may be host of the next meeting of the Tri-State 
hospital convention, according to discussion at the recent 
convention in Madison, Wis. Dr. Bert W. Caldwell, Uni- 
versity of Iowa Hospital, and several other administrators 
interested in closer co-operation among the Hawkeye hospi- 
tals hope to effect some kind of a state organization before 
time for the 1925 meeting. 
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Activities By Which Every Hospital Can Benefit 























An increasing number of hospitals are making use of the hospital service available from many public 
libraries. Above is a photograph showing an incident in the distribution of books at St. Barnabas Hospi- 
tal, Minneapolis. An article telling of the co-operation of the Minneapolis Public Library with the hospi- 
tals of the city is published in this issue. 

Below is a photograph of the armory of the 106‘h Field Artillery where sessions of the convention 
will be held and where the exposition of hospital supplies and equipment will be housed. The armory has 
space on one floor greater than that devoted to the exposition at the Silver Jubilee convention at Mil- 
waukee when two floors were used. 
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| Points of Interest During A. H. A. Week in Buffalo 








Above is an aeroplane view of the buidings of the Buffalo City Hospital which will be a big center 
of interest during the twenty-sixth convention of the American Hospital Association beginning Oct. 6. 

Facts concerning the Buffalo City Hospital and concerning the A. H. A. convention will be found in 
articles in this issue. 

Below is a photograph of a unique window display prepared by the Moncton, N. B., Hospital in con- 
nection with its 1924 National Hospital Day Program. The scene depicted a view of an operating room 
with an operation in progress and the gowns, sponges, instruments, equipment, etc., were reproduced in 
a most interesting way. } 
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More Suggestions for the Association 


Help for Small Hospitals, General Publicity for Field, 
Sectional Meetings Among Ideas Offered National Body 


By Matthew O. Foley, Managing Editor 


Hospital administrators continue to show a keen 
interest in the subject of how to make the American 
Hospital Association of greater value to the field and 
of greater strength, following the editorial on this 
subject in May HospiraL MANAGEMENT and the arti- 
cle in the June number. 

Comments published herewith emphasize the sound- 
ness of the suggestions printed in last month’s issue 
as offered by progressive administrators in different 
parts of the country. They stress the importance of 


more attention and service to the smaller hospitals - 


which in the aggregate are doing most for the relief 
and care of the sick and injured, and they advocate 
means of reaching these institutions more effectively, 
through sectional meetings in different parts of the 
country and by planning the annual convention pro- 
gram with more thought for the smaller hospitals. 

Other suggestions endorsed by contributors to this 
month’s discussion of this important subject are the 
duty of the Association to help the public get a better 
idea of the scope of hospital service through general 
publicity, the rendering of real help in the matter of 
legislation, and the setting of standards for member- 
ship. 

Several of the contributors also support earlier sug- 
gestions that early action on some of these ideas be 
taken by the American Hospital Association. 

A. H. A. DOING GOOD WORK 

“I feel that the A. H. A. is doing more good than 
it is given credit for,” says W. W. Rawson, superin- 
tendent Thomas D. Dee Memorial Hospital, Ogden, 
Utah. “There is no organization nor human being but 
what makes mistakes, but if they, as individuals or 
organization, do not profit by mistakes then something 
is wrong. 

“In view of the fact every hospital and superintend- 
ent receives much good by being a member, some 
standards should be made to get in. Some people think 
it is too cheap when they don’t have to make any 
effort to become a member of the association. I also 
believe that the A. H. A. should take all the ‘thunder’ 
there is to be had and not let other organizations do 
the work it should do. The more credit it takes the 
more prestige it has and the more power for good. 

“At the conventions it tries to do too much. It 
should take up fewer subjects, and come to more 
definite understanding of the best methods. Too many 
extensive reports are made. Members do not have 
time to digest and give their ideas. We should come 
to more definite understandings and the organization 
as a whole put its stamp of approval on same. 

“T have heard many complaints that there is too 
much politics and just a few take part in the selection 
of officers, that the nominating committee should se- 
lect more than one man for the office. 

PERSONAL MEMBERSHIP IMPORTANT, TOO 

“T have also heard many complaints concerning the 
insinuations made relative to individual memberships. 
I believe that individual, as well as institutional, mem- 
bership should be encouraged. When the individual 
has become interested he will then want the institution 
to become a member. 


“Much good would come from having sectional 
conventions. If a representative of the A. H. A. 
could meet with the state organizations and have a 
program put over under its direction the organization 
would understand better the problems different locali- 
ties face. : 

“The programs could be so arranged at the national 
conventions which would be more suitable and bene- 
ficial and would no doubt interest many more to be- 
come members of the association. I believe the na- 
tional conventions should be held in more centrally 
located places. 

“T think the suggestions by many of those who have 
written you are very timely and important and I think 
the A. H. A. will profit and will be greatly benefited 
by some of these suggestions if they are carried out. 

FAVORS SECTIONAL MEETINGS 

“T am strongly in favor of sectional meetings where 
we can have smaller groups of workers who are in- 
terested in certain phases of hospital work and ad- 
ministration. I think if we were to spend more time 
in discussing the problems of hospital superintendents 
and how to improve their work and service they would 
then become more interested in the A. H. A. and we 
would be of much more benefit to them. 

“Also, I think that the legal side is an important 
one and if we could place before the legislatures of 
the different states some facts concerning hospitals 
and hospital work, they might take more interest in 
what we are doing and be more helpful to us in their 
legislative work. I believe the discussions of hospital 
subjects are far more interesting to the general hos- 
pital superintendent or trustee than the reading of long 
technical papers in a large auditorium where it is dif- 
ficult for the speaker to be heard at any distance. 

“T hope much good may result from the investiga- 
tion you are making and that the varied opinions may 
be boiled down to some very concrete suggestions 
which can be made at our next meeting.” 

FAVORS AGGRESSIVE POLICY 

“I favor a more aggressive, constructive, and for- 
ward looking program by the American Hospital As- 
sociation,” says J. B. Franklin, superintendent, Baylor 
Hospital, Dallas, Tex., and first vice- president of the 
A. H. A. “We need to formulate and adhere to our 
own standardization ideals. Departmentalization with 
correct standards should be encouraged. The exploi- 
tation of student nurses and interns should be dis- 
couraged. Our motto might well be ‘More informa- 
tion about patients, better service to patients, and a 
more thorough training of nurses and interns.’ ” 

“A PERTINENT SUBJECT” 

“I have read the article carefully and feel that if 
some of the suggestions offered can be carried out the 
American Hospital Association can be made of far 
greater value than at present,” says Howard E. Bishop, 
superintendent, Packer Hospital, Sayre, Pa. “I want 
to congratulate you on the fearless manner in which 
you have approached the subject. The subject is a 
very pertinent one, however, and I am sure this article 
will help matters considerably.” 

“I believe it was President Roosevelt who said, ‘An 





a ae ee Oe ee ce ae ee eee ees ce kc ca 


July, 1924 


ounce of performance is worth a pound of criticism,’ ” 
says Charles S. Pitcher, superintendent, Presbyterian 
Hospital, Philadelphia. “It is so easy to criticize and 
when one begins to criticize he is so liable to overdo 
the job. It is also equally easy to go to extremes in 


praise. 
“CENTER PUBLIC ATTENTION” 


“T have always felt that one of the American Hos- 
pital Association’s principal functions is to center the 
attention of the public at large on hospitals, through 
its great yearly meeting and through news items of 
general interest which could be broadcast through the 
papers from time to time. 

“I do not believe one of the functions of the Amer- 
ican Hospital Association is to be a sort of overlord 
over the hospitals and that hospitals should be vassals 
of the Association. There is no association which 
can be trusted to work out the destiny of all hospitals. 
It would be too much like government ownership of 
railroads.and such things. Some people think if they 
can only contrive in some way to have matters run by 
an association, or to have them under the supervision 
of the state or of the city everything will be well, but 
from my experience your troubles only just begin 
when you start in with any overlordism. 

“I for one believe the American Hospital Associa- 
tion should not meddle with the internal affairs of 
hospitals, and in its communications to trustees it 
should be careful not to give offense to the operating 
heads of institutions. I for one have not entirely re- 
covered from my anger at having the American Hos- 
pital Association write me, asking for the names of 
the trustees and in a few days having the trustees re- 
ceive a circular letter from it, the purport of which 
was if they wished to know if their operating heads 
properly performed their duties they should become 
members of the American Hospital Association. This 
is no way to treat operating heads of institutions; 
further it makes no friends for the American Hospi- 
tal Association. 

DOUBTS INSTITUTIONAL MEMBERSHIP VALUE 

“I doubt very much the wisdom of having institu- 
tional membership, for instead of gaining personal 
members I believe it will lose personal members. There 
is no Association which can go on and run our hospi- 
tals, and the quicker we make up our minds to this 
the better. Any association or organization which 
thinks it can do this may be eliminated very easily by 
a group of the hospitals combining together and hav- 
ing nothing to do with it. All the fixing of standards 
and other things which we hear so much about may be 
stopped at any time it is necessary to do so through 
the organization of rival projects, or paying no atten- 
tion to the existing ones. 

“There is a certain feeling of repugnance in the 
hearts of many people at all this adjusting and read- 
justing, and fault finding and criticism which every- 
thing is being subjected to of late. I hold no brief for 
the American Hospital Association, but I think it will 
be well to let it alone and see what it will do. I per- 
sonally have derived a lot of benefit from attending 
the meetings and from the papers presented at the 
meetings. There are some things which I may not 
have liked about the association. 

BELIEVES STANDARDS WISE 
_ “As suggested in your letter, I believe the Associa- 
tion should watch national and state or provincial 
legislation affecting hospitals, and assist in promoting 
helpful laws and opposing unfavorable measures.” 

“In reply to the questions which you raise relative 
to the American Hospital Association, permit me to 
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state that I think it will be a very wise thing for the 
Association to determine some standards for member- 
ship so that it will mean something to become a mem- 
ber of same,” says Rev. N. E. Davis, executive secre- 
tary, board of hospitals and homes, Methodist Episco- 
pal Church. “This would relate specifically to the 
program which deals with technical affairs, also with 
the lay membership who have no particular interest in 
the Association other than having a membership there- 
in or who may have a desire to cooperate with the 
work of the Association in the matter of extending 
the influence of the Association and possibly others 
who have a commercial as well as individual interest. 

“The Association could no doubt render a great deal 
of assistance in the making of legislation and give’ as- 
sistance in developing through the various state legis- 
latures, such laws as would be of the greatest value 
to the local hospitals and similar institutions. There 
have been a great many laws placed in the statute 
books in the last ten years which are decidedly op- 
posed to the progressive methods of hospital work. 
Some of these relate to the nurse training schools and 
others to the matter of standards for physicians and 
surgeons, especially in states where irregular practi- 
tioners have been allowed to secure certain legislation 
which is inimical to the highest standards of service 
to be rendered by the hospital.” 

SHOULD CONSIDER SMALL HOSPITAL 

“This great organization has done a wonderful work 
and is today doing a wonderful work,” says Miss 
Helen MacLean, superintendent, Walker County Hos- 
pital, Jasper, Ala. ‘How to increase its usefulness is 
what we are most vitally interested in just now. 

“A hospital is to serve the community in which it is 
located. Service to humanity should be its aim. For 
any hospital best to serve the people it must be in a 
position to receive all the helps and suggestions pos- 
sible from such sources as the American Hospital 
Association. 

“Tt is a fact that our largest hospitals do receive 
much good from this association. Today the country 
is full of smaller hospitals. Every community of any 
size now has its own hospital and these hospitals of 
fifty beds and upward are all doing a great work. 
They bring hospital advantages to many sufferers who 
would be deprived of such if they had to depend upon 
the hospitals in the larger centers. 

“Tt is just this class of hospitals which most need 
the help and cooperation of the A. H. A. I am sure 
these smaller institutions are being sadly neglected by 
the association. They need help to make them high 
enough in standards to be standardized. They cannot 
hope to be standardized unless they get help from a 
higher source. They need an inspector to visit them, 
show them, teach them how to carry out the instruc- 
tions given. 

“Tf the A. H. A. would do this ere long the general 
standards all over the country would be raised and 
humanity would receive far better hospital care and 
attention in every way. The A. H. A. would in this 
way be rendering a real service where it is really 
needed. 

“T commend the A. H. A. for the great work it is 
doing and offer as my criticism that more attention 


‘and consideration be given to the smaller hospitals 


and a movement put into operation to elevate the 
standards and thereby bring the great body of hospi- 
tals all up to one great standard of efficiency or do 
away with the smaller hospital altogether as some of 
them are merely existing. 

“The idea of a field secretary, better laws and the 
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enforcement of them would do much to help the 
small hospital. Much information coming to the small 
hospital is so very big that it cannot be considered by 
the smaller institution. 

“TI, too, think the standardization of hospitals be- 
longs to the A. H. A. The College of Surgeons sends a 
hospital visitor who looks into the keeping of records, 
etc. This helps much toward raising the standard of 
the hospital, but some of them need more. They need 
someone to help them learn how best to study their 
problems and how to put questions which will help 
solve the problems. 

“The A. H. A. could help very much by watching 
the state legislation affecting hospitals. Some laws 
are passed during the legislative session which would 
handicap some of the very best equipped and well 
regulated hospitals. There should be some committee 
to which to apply for help when new laws affecting 
hospitals are being considered. 

“The A. H. A. does try to encourage hospital trus- 
tees to attend the conventions, but when the superin- 
fendents try to encourage them to attend they are 
confronted with the complaint that so and so had at- 
tended, but had received so little from the meetings 
he refused to go again. 

“T am afraid that any suggestion that I can make 
will be of little use to you as I have always received 
more information from the meetings and round tables 
held by the American Nurses’ Association. I have 
brought home more helps in regard to hospital man- 
agement, training school methods and solution to prob- 
lems. As superintendent and superintendent of nurses 
as well I really believe I have found more help from 
the A. N. A. than from the A. H. A., but feel this 
should not be.” 


Looking Ahead of Association 


Most Valuable Assets of A. H. A. Are Its Poten- 
tialities and Possibilities, Says Its Representative 

[Eprtor’s Note: The following is from a paper read by 
Mr. Ransom, as a representative of the American Hospital 
Association, at a dinner in connection with the Tri-State 
Hospital meeting at Madison, Wis., June 26, 1924. It gives 
an official view as to what service the Association may be 
expected to render, and, as such a statement, dovetails with 
the suggestions printed in the accompanying article.] 
By John E. Ransom, American Hospital Association, 

Chicago 

Last autumn the state of Wisconsin was host to 
the twenty-fifth annual conference of the American 
Hospital Association. At that meeting was nar- 
rated many significant events in the history of that 
organization. We were told how the Association 
had developed from a meeting of eight hospital 
superintendents, held in Cleveland in 1899, and how 
it had almost disorganized a few years later, be- 
cause in the minds of a number of its members, all 
the important hospital subjects had been discussed 
or otherwise disposed of and there was nothing 
to do. Taken all in all the record that was unfolded 
before us was one of steady growth and progress. 
It is not my purpose to discuss the history, the 
accomplishments or the achievements of the Ameri- 
can Hospital Association. Many of you know them 
as well or better than I. Let it suffice to say that 
it is a record of which we as hospital people may 
well be proud and one which we may feel assured 
is full of promise. 

Rather would I bring to your attention some of 
the things that lie ahead. For whatever value may 
attach to our past accomplishments, or to our pres- 
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ent position and attainments, the most valuable 


. assets of the American Hospital Association are its 


potentialities and possibilities. 

First among these may well be placed the per- 
sistent purpose of the Association to represent the 
interests of the whole hospital field. Time was 
when the Association was little more than an 
annual gathering of hospital executives. Today it 
is fast becoming an organization of hospitals. 
Already its control has passed from the hands of 
its personal members to those of its institutional 
members. Compared with the number of hospitals 
and eligible hospital people, in the United States 
and Canada, its membership is small. But more 
significant than that fact is the one that it is a 
steadily growing membership and further, that 
those to whom the responsibility for developing the 
Association is entrusted have set as their goal the 
inclusion in that membership of the whole hos- 
pital field in America. This goal is not something 


‘at whose far-off splendor we wistfully gaze, but 


something for whose attainment we strenuously 
strive. But until that day when every eligible 
American and Canadian hospital shall be a con- 
stituent member of the Association, we aim to 
serve not the member hospitals alone, but the hos- 
pital field as a. whole. The Association’s slogan 
might well be, “Support from the Membership for 


Service to the Field.” 
MUST BE A CLEARING HOUSE 


This well brings us to the consideration of an- 
other of our future possibilities—worth-while sery- 
ice to hospitals. The primary underlying principle 
which is guiding the Association in developing the 
service is that its function as an organization is 
to assist hospitals in accomplishing collectively 
what they cannot do of and for themselves, indi- 
vidually. To be sure it will always assist, as it can, 
individual hospitals which seek its counsel and help. 
But it aims at the greater service of making avail- 
able for all hospitals the fruits of the experience 
of the best hospitals. To this end it must be a 
repository, a clearing-house, a collector and dis- 
seminator of the valuable products -of the best 
thought and experience in the hospital field. 

Another of the things that lies ahead is the pos- 
sibility of discovering, evolving, formulating and 
approving of certain underlying principles of hos- 
pital practice, procedure and relationship. Some 
hospitals have well-established ‘principles which 
guide and govern them. Others seemingly have 
never formulated any principles and consequently 
must meet each arising contingency with less con- 
sistency and economy. Is it not reasonable to be- 
lieve that there are universal best, most proper and 
effective ways of being and doing on the part of 
hospitals? If so, these ways when arrived at might 
well bear the stamp of approval of the American 
Hospital Association and be published and recom- 
mended to all hospitals. Call it standardization if 
you will, it is a movement in the direction of order- 


liness, honestv and efficiency. 
WANTS TO INTEREST COMMUNITY 


The American Hospital Association, is undertak- 
ing the task of helping hospitals develop better 
relationships with the communities which support 
them and which they serve, and with the other 
philanthropic agencies in and of those communities. 
It is trying to help break down the isolation, the 
self-centering of many hospitals and to help them 
to see that they can do their work most effectively 
only as they become integrated with the other 





S°99 o-oo tm 0? 


Oo ct 
[5 hon 


July, 1924 


ameliorating and rehabilitating activities of their 
communities. To this same end it aims to assist 
hospitals in developing better means and methods 
of acquainting their communities with their aims, 
activities, values and needs. For it is not enough 
that the hospital know and try to most effectively 
serve its community. The community must know 
and foster and trust its hospitals. Both need en- 
lightenment and encouragement to know and like 
each other better. 

These are but a few of the things that lie before 
us. Perhaps we may sum it all up in saying that 
the American Hospital Association holds that a 
hospital is a means, never an end. It has the same 
conception of itself that the Association is an organ- 
ization of hospitals that shall foster among hospitals 
everywhere the ideal that the primary function of 
the hospital is to serve its patients in the most 
eifective manner, and to practically promote 
throughout the hospital field the realization of that 
ideal. 


A. H. A.-Program Is Developed 
Splendid Papers and Exposition Promised at 
Buffalo in October; A Profitable Three Weeks 
Plans for the twenty-sixth annual conference of 

the American Hospital Association are all well un- 

der way and a most successful meeting is predicted. 

The arrangements and appointments at Buffalo 
afford excellent facilities. The local committee on 
arrangements is headed by Dr. Walter S. Goodale, 
superintendent, Buffalo City Hospital. This com- 
mittee is putting forth every effort possible to make 
this convention unparalleled in the history of the 
Association. 

The convention opens at 9 a. m., Monday, 
October 6, and continues until 4 p. m., Friday, 
October 10. Every minute will be full of interest, 
practical value and pleasure for hospital executives, 
trustees, nurses, doctors, dietitians, social workers, 


technicians and others who are in attendance. 
ANOTHER FINE EXPOSITION 


There will be presented an interesting program 
consisting of addresses, papers, round table confer- 
ence and general discussions. The educational ex- 
position promises a treat for all again this year— 
present indications are that it will be the “greatest 
ever.’ Ample opportunity will be afforded all dele- 
gates to get acquainted, to meet others working 
in the same field and discuss hospital problems 
through a free interchange of thought and 
experiences. 

The convention opens at 9 a. m., Monday, 
October 6, and the first sessions commence at 
2:30 p. m. Eight general sessions will be held 
occupying each morning and evening (excepting 
Wednesday evening which is given over to sectional 
meetings). The opening general session is on Mon- 
day evening. On Tuesday evening a banquet will 
be held to afford the delegates and visitors an early 
opportunity to get acquainted. The program for 
this banquet will consist of an address by a promi- 


nent speaker and the introduction of foreign repre-_ 


sentatives and guests. 
TEN SECTION MEETINGS 


The following eight sections of the American 
Hospital Association will convene in ten sessions at 
Buffalo this year: administration, small hospital, 
trustees, nursing, hospital construction, outpatient, 
social service, dietetics. Sectional meetings will be 
held each afternoon and on Wednesday evening. 
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No more than two will meet at the same time, and 
as satisfactory a grouping of interests as possible 
will be carried out. 

President MacEachern of the A. H. A. has plans 
under way for all coming to the convention to spend 
three weeks of profitable experience between Buffalo 
and New York City. The general program for 
these three weeks is as follows: October 6-11, the 
twenty-sixth annual A. H.A. conference and visits 
to Buffalo hospitals; October 13-18, visits to New 
York City hospitals; October 20-21, hospital con- 
ference of the American College of Surgeons at 


“the Waldorf-Astoria Hotel, New York City; Oc- 


tober 22, Brooklyn Hospital day; October 23-24, 
visits New York hospitals. An organized program 
is being prepared which will afford through ob- 
servation tours and clinics or demonstrations on all 
phases of hospital administration and standardiza- 
tion a wide range of practical information to assist 
hospital people generally in the solution of their 
problems. 
A THREE WEEKS’ PROGRAM 

The hospitals of Buffalo, New York City and 
Brooklyn are sparing no efforts to make this a 
great success, and this group of institutions can 
demonstrate practically all that there is to be had 
in the hospital field today. A comprehensive pro- 
gram will be prepared shortly and a more definite 
announcement contained in later issues of HosPiTaL 
MANAGEMENT. 


Hospital Day in Cleveland 


National Hospital Day was observed this year by 18 hospi- 
tals, members of the Cleveland Hospital Council. The gen- 
eral committee on arrangements was Dr. C. S. Woods, chair- 
man, Dr. A. B. Denison, Rev. C. H. LeBlond, F. E. Chapman, 
Miss Alice Graham, P. J. McMillan, Herman Shmock. Each 
hospital fixed hours between 1 and 5 o’clock for open house 
and appointed a special committee to greet visitors. The 
public was invited “to come and see what your hospitals are 
doing.” Pastors throughout the city called attention to hospi- 
tal day in their bulletins and by special mention on Sunday, 
May 11. Through the courtesy of the Union Trust Company 
two addresses on the hospitals and their work were broad- 
casted by radio. 

The newspapers gave publicity both through articles and 
by pictures illustrating different phases of hospital service. 
Both the Sunday papers gave space in the rotogravure section 
to typical hospital scenes, 

The emphasis in all that was said about Hospital Day 
stressed the great increase in hospital accommodations and 
use. Attention was directed to the part which hospitals play 
in the prevention of disease and in shortening the length of 
sickness, through the advances made in diagnosis and the 
improvement in methods of care. 

The florists sent flowers to all the hospitals. 

Among the special features of the day were: a play by 
nurses, a musical program, several teas and one hospital had 
a baby show of all the babies born in their hospital in 1923. 

A meeting of nurses, physicians and the general public, in 
honor of Florence Nightingale, under the direction of St. 
Barnabas Guild, was held in the evening. 

The number of visitors was approximately 1,800. 


Wisconsin Officers 


Rev. Herman L. Fritschel, a founder and four time presi- 
dent of the Wisconsin Hospital Association, was chosen for 
a fifth term at the business meeting of the organization at 
Madison, last month. Other officers are: 

Dr. R. C. Bnerki, superintendent, : University of Wisconsin 
Hospital, Madison, first vice-president; Dr. Myron W. Snell, 
supervisor, Tuberculosis Sanitarium, Soldiers’ Home, Mil- 
waukee, second vice-president; H. K. Thurston, assistant di- 
rector, Jackson Clinic, Madison, executive secretary and 
treasurer. Board of trustees: Rev. H. L. Fritschel, Milwau- 
kee; Mrs. Amalia C. Baird, R. N., Eau Claire; Edward 
Freschl, Milwaukee; Dr. J. J. Bellin, Green Bay; Dr. W. A. 
Henke, LaCrosse; Dr. J. W. Coon, Stevens Point; H. K. 
Thurston, “Madison. 
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Buffalo City Hospital Has 863 Beds 


Municipal Institution, With Recently Opened Wing, Getting 
Ready to Welcome Visitors to A.H.A. Convention in October 


By Kenneth C. Crain 


The Buffalo City Hospital is not only the largest 
institution in the convention city, but, with its recent- 
ly-opened new wing, is in many respects one of the 
most completely-equipped hospitals in the country. It 
will therefore, naturally, be a center of interest during 
the coming meeting of the American Hospital Asso- 
ciation, and will richly repay a visit by anyone inter- 
ested in any phase of hospital work. It can be stated, 
on the authority of Dr. Walter S. Goodale, superin- 
tendent, that every facility will be extended to visitors 
to enable them to inspect as closely as they desire any 
part of the hospital. 


ONE OF THE OPERATING ROOMS 


The hospital has a total of 863 beds, classified as 
follows: tuberculosis, 312; medical, 104; surgical, 94; 
communicable diseases, 135; urologic, 94; infants, 38; 
pediatric, 24; psychopathic, 38; obstetrical, 24. It 
comprises an administration building, flanked on left 
and right by two main buildings of two units each, 
with another unit on the far left as one enters, and 
two smaller buildings at the rear, housing the nurses 
and the garage. 

AMPLE ROOM FOR GROWTH 


While located in the city limits of Buffalo, the hos- 
pital has abundant room for the steady expansion 
which the city’s requirements will undoubtedly de- 
mand, as a site of 81 acres is available; and with a 
plant valued as it now stands at $3,700,000, requiring 
over 600 employes and staff for its operation, and an 
annual budget for the current year ‘amounting to 
$725,000, the institution is giving such service that it 
is enthusiastically supported by popular sentiment in 
the city. 

Besides its connection with the University of Buf- 
falo, with whose medical and dental schools it is af- 
filiated, it maintains an unusually close and effective 
hold on public. appreciation through the.dispensary de- 
partment which is necessarily an important part of the 
institution, and which is rendered more useful through 


well-organized follow-up work through the district. 


nurses employed by private organizations and the city. 
The completeness of the dispensary division may be 
gathered from a recital of its organization, which con- 
sists of a central dispensary for adults, a central dis- 
pensary for infants and children, six branch dispen- 
saries, three prenatal and post-partum clinics, and 
twenty-one well baby clinics operated in conjunction 
with the District Nursing Association and the City 
Department of Health. 

: UNIT WITH DISPENSARIES 

The hospital and all its dispensaries are operated as 
a unit in both clinical and administrative divisions, for 
the reception of full-pay, part-pay and free patients, 
the last class naturally predominating. Applicants for 
admission may either come directly, without the inter- 
vention of any physician or other agency, or through 
private physicians; the hospital’s own dispensary staff, 
welfare organizations or otherwise. Medical and 
surgical service is furnished by an open, voluntary at- 
tending staff. The financial status of applicants, when 
the question of ability to pay arises, is determined by 
the city authorities or by one of the recognized char- 
itable agencies. 

The visitor entering the lobby of the administration 
building is struck by its attractiveness. It is furnished 
in the style of a good hotel, with quiet taste, good 
rugs and good furniture being employed to produce 
an impression as far as possible from the traditional 
institutional aspect, which usually lingers most tena- 
ciously in a city hospital. The attendants who receive 
visitors and direct them to the proper quarter are uni- 
formed in gray, another departure from the institu- 
tional air. 

Immediately to the right of the lobby is the hand- 
some office devoted to the staff, and the library, which 
consists of several thousand volumes of medical works 
and current journals, kept up to date by constant ac- 
quisitions. To the left is Dr. Goodale’s office, behind 
which are other offices. The main corridor leading to 
the other buildings at the left and right cuts through 
the administration building immediately to the rear of 
the lobby, and back of this, on the first floor, are the 
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offices of the various department heads, the main 
kitchen, the receiving room for stores and supplies, 
and the store-room. On the second floor is a spacious 
auditorium, seating 800 persons, while the basement 
houses the power plant and laundry, with locker 
rooms, dining rooms and cafeteria for staff and em- 
ployes. 

Facing the hospital, at the right is the newest build- 








VIEW OF GENERAL KITCHEN 

ing of the group, a handsome structure of brick, steel 
and concrete, matching the rest of the group, with 
three stories, basement and roof garden. Its two units 
house the medical and surgical departments of the 
hospital, with one of the finest operating suites which 
could be built; also the urological, pediatric, obstetric, 
psychiatric and out-patient departments. 

The two-unit building at the immediate left is the 
312-bed tuberculosis section, and is also of three sto- 
ries and basement, while the unit at the extreme left 
as one faces the hospital houses the 135 beds of the 
Ernest Wende Building, devoted to acute communi- 
cable diseases. The completeness of the arrangements 
in this well-known hospital for the prevention of 
cross-infection, and for rendering the necessary isola- 
tion of patients as easy as possible, are unusually 
effective and interesting. 

The new medical and surgical building, which was 
designed by Architects F. J. and W. A. Kidd, of Buf- 
falo, contains many of the most interesting features of 
the hospital, this being especially true of the out- 
patient department in the basement, with its series of 
examining and treatment room, ypically equippd with 
examining table, X-ray view box, two chairs, a 30- 
inch table for the examining physician, and unusually 
large sink, and a cupboard with supplies and equip- 
ment prepared with reference to the type of cases 
referred to that room. On the same floor is a large 
class-room for medical students, the dental depart- 
ment, equipped with two Ritter units and a laboratory, 
and the mechono, hydro and electro thereapy depart- 
ments. 

The typical ward floor in this building contains no 


large wards, the largest number of beds in any room . 


being eight, while there are four or five single rooms. 
There is a laboratory, an examining room, a dining- 
room for convalescents, a diet kitchen, a service room, 
equipped, among other interesting items, with an in- 
cinerator and a built-in refrigerator for the preserva- 
tion of specimens of urine, etc.; a nurses’ room, with 
drugs and supplies, a .record desk, toilet facilities, 
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etc.; two toilet units, with both bath and shower, for 
the use of patients, and a large sun room at the end. 

Among the interesting items of equipment in use 
are a special type of bedside table, equipped with an 
adjustable tray of Monel Metal and a dish sterilizer 
(American), designed to the specifications of this hos- 
pital. 

The operating suite, which is certain to be a center 
of interest during the A. H. A. convention, is floored 
throughout with a quiet gray hexagonal tile. There 
are three general operating rooms, each with its own 
sterilizing equipment (American); two eye-ear-nose 
and throat rooms, and two lying-in rooms. A feature 
indicating the status of the institution as a teaching 
hospital is a mezzanine floor giving entrance to glass- 
screened balconies above the operating rooms, enabling 
students or other interested spectators to see all that 
goes on without being on the operating-room floor, and 
without disturbing those engaged in the operation. 
Observation is also facilitated by plate-glass windows 
giving a full view from the corridor, a feature which 
is also embodied in the ward rooms. The glass is fitted 
tightly in metal, to make it as dust-and-noise-proof as 
a solid wall. 

Flooring in the corridors in the rest of the building, 
and throughout the hospital, is of battleship linoleum. 
A handsome red rectangular tile is used in many of 
the service rooms, including the kitchens, while marble 
wainscoting is the rule. Walls in the service and other 
rooms where frequent cleaning is desirable are finished 
with Keene’s cement. 

CARE OF PATIENTS’ CLOTHES 


The system for checking and caring for the clothing 
and other belongings of patients is exceptionally com- 
plete. All clothing is sterilized, cleaned, pressed and 
stored in mothproof bags to await the patient’s de- 
parture, and a record is made of each item, as well as 
of all valuables including money. Valuables are placed 
in a box in a fireproof vault, while money is credited 
to the patient in a ledger account. The patient veri- 
fies the accuracy of the record by signing the sheet, if 
he is able, and signs a receipt on his departure, thus 














THE HYDROTHERAPY DEPARTMENT 


avoiding the unpleasant controversies which some- 
times arise over questions of clothing and valuables. 
After the receipt of hospital clothing, following a 
bath, the patient’s record is initiated, with his history, 
physical examination, urine, blood test, Wassermann, 
vaccination and diagnosis, preliminary treatment 
orders, ward or room assigned to and the staff mem- 
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ARRANGEMENT OF MATERNITY DEPARTMENT AND CHILDREN’S WARDS 


ber who will attend him. All of these procedures are 
carried out before the patient leaves the admission 
department. The records are of course kept up to date 
by additional entries as the case progresses. The rec- 
ord department of the hospital is a splendid one, the 
system of filing being simple, making it easy to locate 
by number any file wanted. - 
SYSTEM OF PURCHASING 

An interesting feature of this department is the fact 
that the record dovetails perfectly with the work of 
the dispensary and out-patient department, the records 
made in these departments coming bodily to the hospi- 
tal record room with the patient, and, in a sense, fol- 
lowing him out of the hospital on discharge, as close 
follow-up is the rule. 

Another department worth careful attention is pur- 
chasing and employment, these two important func- 











ROOM IN NURSES’ QUARTERS 


tions being handled together by Miss Edith E. Potter. 
Purchases of technical equipment are of course made 
only after consultation with and recommendation b) 
the interested department heads; and where and con 
siderable amount of equipment is to be purchased, as 
in the case when the new building was completed, 
meetings are held to give those interested an oppor 
tunity to offer recommendations. A month’s supply of 
canned goods and other staples is kept on hand, being 
replenished by weekly purchases. 

Cold-storage rooms of ample size for meats, vege- 
tables, butter and milk, enable quantity purchases to 
be made of these items. These rooms are located at 
right and left of the rear entrance of the administra 
tion building, where supplies are received, and han- 
dling is thus reduced to the minimum. Refrigeration 
for cold storage here and throughout the hospital, as 
well as for ice and ice-water, is provided by a Frick 
plant. Built-in Jewett boxes provide cold storage 
space not only for foods, but for laboratory specimens 
and special supplies, being placed at strategic poinis 
all over the hospital. 

177 PUPIL NURSES . 

Excellent facilities are provided for the pupil nurses, 
class-rooms and demonstration rooms being group 
so that they are easily accessible ; and the nurses’ hon 
is modern and attractively equipped. The school has 
177 pupils, besides which there are 48 graduate nurs‘s 
and 29 orderlies employed. The superintendent of 
nurses is Miss G. A. Paddock, R. N., and her assis‘- 
ant is Miss M. H. Smith, R. N. 

There is a completely-equipped laundry which tak 
care of all such work for the entire institution, a s| 
cial feature being sterilizing washers which receive 
soiled clothing at one side, which is taken out on ¢' 
other. The equipment was installed by the Americ: 
Laundry Machinery Co. 

Basketry and similar work suitable for the purpo 
of occupational therapy are utilized for the benefit 
patients, especially in the large section of the hospi 
devoted to tubercular patients. The number of chi! 
dren in this section, incidentally, is 45. They receive 
regular school instruction, class-room equipment bei»; 
provided. 

In brief, Dr. Goodale heads an exceptionally mode 
and efficient institution, and one which, as suggested, 
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will undoubtedly show even greater growth in view of 
the evident value of its service to the great industrial 
community in which it is located. As it now stands, 
it is to a large extent a tribute to Dr. Goodale’s en- 
ergy and progressiveness. 

,Dr. Goodale very frankly admits that a very great 
portion of his success as administrator of the Buffalo 
City Hospital is due to the splendid co-operation and 
support accorded him by the Board of Managers of 
the institution. 

Dr. Edward J. Meyer has been President of the 
Board since its organization, a period extending over 
ten years. He is a retired surgeon of middle age, 
well known for his surgical skill throughout Western 
New York where he practiced for many years. His 
knowledge of hospital and medical needs has been 
invaluable. Dr. Meyer is thoroughly imbued with the 
idea that the Buffalo City Hospital shall ultimately 
have no superior anywhere. 

The other members of the Board of Managers, all 
of whom have contributed greatly to the success of 
the institution, are Frank M. Beck, vice-president ; 
Dr. George S. Staniland, secretary, and Oscar F. 
Ceorgi and Orson E. Yeager. 

Dr. Goodale entered hospital work in 1909, as su- 
perintendent of the Ernest Wende Hospital for acute 
communicable diseases, and shortly afterward was 
also placed in charge of the then Municipal Hospital 
and its dispensaries, for chronic tuberculosis, venereal 
diseases, etc. In 1917 he was made superintendent of 
the new Buffalo City Hospital, which included the 
institutions he was then managing, and in the design, 
construction and equipment of which he was active. 
The accuracy of the statement above regarding the 
credit due to him for the character of the hospital is 
obvious. 

Among Dr. Goodale’s associates in the operation of 
the hospital, besides those already named, are the fol- 
lowing: Dr. Herman K. DeGroat, medical superin- 
tendent; Dr. Harold W. Culbertson, assistant medical 
superintendent; Dr. H..G. Matzinger, resident in 
psychiatry; Dr. N. C. Bender, resident in acute com- 
mumicable disease, and Drs. Harlan F. Howe and 
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’ Gerhard Lorfeld, his assistants; Dr. Abel Levitt, resi- 


dent physician, and Dr. C. S. Benson, his assistant ; 
Dr. Benj. S. Park, resident surgeon, and Drs. M. C. 
Cole, C. H. Thomas, N. Kutzman and J. H. Hunt, 
his assistants; Dr. Virginia C. Tannenbaum, resi- 
dent in tuberculosis and physiotherapy; Dr. Alvin G. 
Foord, director of laboratories; Dr. C. R. Orr, roent- 
genologist; Dr. William F. Jacobs, pathologist; Miss 
Anna Moser, R. N., nurse instructor; Miss Ursula S. 
Senn, chief dietitian, and Misses Bertha Biltz and 
Bernice McClure, dietitians; Miss Bernice Applegate 

and Mrs. Mary Bagby, occupational therapists; Miss © 
Anna Lang, housekeeper; Miss Laura M. Hamilton, 
registrar; Arnold W. Murray, chief accountant; Mrs. 
Helen F. Bachman and Miss Blanche Berry, R. N., 
social service workers; Michael J. Flavin, mechanical 
superintendent; Misses Nettie V. Howard, Florence 
Fruehauf, Elizabeth Leary and Gertrude Cunningham, 


teachers. 
TYPES OF EQUIPMENT 


Among the concerns which supplied equipment in 
the new building and elsewhere in the hospital, besides 
those already mentioned, are the following: 


Buffalo Co-Operative Stove Co., Buffalo, N. Y., “Isolator” 
gas incinerators (24). 

American Sterilizer 
warmers. 

Jewett Refrigerator Co., Buffalo, N. Y., refrigerators. 

Hard Mfg. Co., Buffalo, N. Y., beds. 

Buffalo Forge Co., Buffalo, N. Y., ventilating system. 

Russell & Watson, Buffalo, N. Y., kitchen equipment (in- 
cluding Hobart mixers, Crescent dishwashers, Anstice vege- 
table cuber, etc.). 

Autocall Co., Shelby, Ohio, fire-alarm system. 

Burdick Cabinet Co., Milton, Wis., deep-therapy lamps. 

K and B Electric Co., Kelly-Koett, X-ray equipment. 

McIntosh Electric Co., Chicago, Ill., physiotherapy equip- 
ment. 

Ritter Dental Mfg. Co., Rochester, N. Y., dental equipment. 
. J. L. Mott Iron Works, Trenton, N. J., plumbing and hy- 
drotherapeutic fixtures. 

Dahlstrom Metallic Door Co., Jamestown, N. 
cases, etc. 

Yawman & Erbe Co., Rochester, N. Y., 
system. 

Sanborn Co., Boston, Mass., metabolism and blood-pressure 
machines. 


Co., Erie, Pa., sterilizers, blanket 


Y., metal 


files and filing 
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What Hotel Can Teach the Hospital 


Personal Interest in Guest Is Biggest Asset of Institu- 
tion; How Do Hotel and Hospital Beds Compare? 


By Roy Watson, Assistant General Manager, Kahler Corporation, Rochester, Minn. 


The modern hospital from the standpoint of man- 
* agement at first presents a most complicated problem 
to the average hotel man, but divorced of its medical 
and surgical aspect it becomes quite similar to the 
management of the present day hotel. 

The hotel has three commodities to offer, namely, 
rooms, meals, and service. Likewise, the hospital in 
addition to medical and surgical care must furnish 
comfortable beds, good food properly chosen and 
kindly sympathetic service. 


THE GREAT MIDDLE CLASS 


Hotels derive most of their patronage from the 
great middle class. It must be equally true of hospi- 
tals. Why not give this class more consideration and 
make all architects bear this in mind when designing 
hospitals? | Two-bed or semi-private rooms are in 
great demand in all hospitals that have them. Any 
two-bed room is immediately available as a private 
room by simply charging the private room rate and 
allowing the patient to use the extra bed as a lounge 
or nurse’s bed. 

In the matter of equipment and furnishings for hos- 
pital rooms there seems to be a decided tendency 
toward hotel environment. Many of the newer hospi- 
tals have eliminated the old stereotyped white beds 
and tray stands. The walls have been tinted with 
carefully selected colors and the rooms furnished with 
mahogany or walnut finished bedroom suites, giving 
them a definite color scheme. Many hotels acquire 
a reputation for good beds. How do hospitals com- 
pare? Would you prefer to sleep on your hospital 
beds in preference to those of the leading hotel in 
your town? A patient must use his bed continuously 
for longer periods than the hotel guest. It is there- 
fore necessary that the hospital management demand 
good beds and mattresses and see that they receive 
the proper care and attention to keep them in good 
condition. 

THE SERVING OF FOOD 

Leaving out the question of medical and surgical 
care the proper selection, preparation, and serving of 
food presents one of the greatest factors in good hos- 
pital management. Obviously there must be splendid 
cooperation between the medical staff and the hospi- 
tal dietitian. The hospital patient may not require the 
elaborate food service that is demanded by the dis- 
criminating hotel guest but the food should be well 
cooked, tasty and attractive. The fundamentals of 
good food service are the same in the hospital as in 
the hotel, namely, the careful selection and purchase 
of the best food products obtainable, special attention 
to variety, careful preparation and service. Food must 
be kept hot or cold as the occasion demands and it 
must have an attractive appearance so as to appeal to 
the guest or patient. Special attention should be given 
to every tray and responsibility definitely placed. F 

Many hospitals have adopted the cafeteria plan of 
feeding for the staff and employes and it-has been 
found economical and what is more important, desir- 





From a paper read before Tri-State Hospital Convention, Madison, 
Wis., June 27, 1924. : . 


able because the food can be served quickly and hot. 

The hotel men of the country are rapidly learning a 
very valuable lesson from the hospitals in the way of 
special diets, caloric values of foods, kinds and com- 
binations of foods which are most healthful. Many 
of the large hotels are employing expert dietitians to 
supervise this phase of food service. Some restaur- 
ants furnish menus, showing the caloric value of the 


food listed. 
' FOOD COST ACCOUNTING 


Hotels are undoubtedly further advanced than hos- 
pitals in food cost accounting. In the past few years 
many operators have installed elaborate food control 
systems which enable them to analyze food cost to the 
most minute detail. 

We know many hotel men who think they have 
given good service to their guests if all of their wants 
have been taken care of during the day. A guest in a 
hotel or a patient in a hospital is paying for twenty- 
four hour service and is not paying to be well cared 
for twelve or fourteen hours and haphazardly for the 
balance of the time. Good service and care twenty- 
four hours per day should be insisted upon by both 
hotels and hospitals. 

It matters little whether the patron is patient or 
guest, whether he is rich or poor, regardless of what 
his station in life may be, he should be treated with 
all courtesy and consideration. In many hospitals the 
patient is too often card-indexed, or becomes a num- 
ber instead of a personality. In many instances he is 
assigned to a room in a hospital without any choice 
as to the class of accommodations desired. Compare 
the admission of a patient in the hospital with the 
registration of an incoming guest in one of our hotels. 
In the hotel every effort is made to make the first im- 
pression a pleasant one. Hotel clerks are trained in 
salesmanship and courtesy. Patrons of hotels for the 
most part are healthy, normal individuals. Much 
greater then, is the need for kindly, sympathetic and 
courteous treatment in the hospital where the patient 
is subnormal, ill and sensitive. 

THE HUMAN TOUCH 

It is therefore well to bear in mind that the patient 
is interested primarily in himself and not in the rou- 
tine and discipline of your institution. Quoting from 
Frank I. Hancock, superintendent West Bromwich 
and District Hospital, England, in June Hospitav 
MANAGEMENT—“The people who enter our hospitals 
are for the most part very sensitive and are apt io 
judge the person wrongly who does not show them a 
little kindness. A harsh word or any sign of hasty 
temper from one of the officials does a great deal of 
harm to the institution for the injured party is not 
slow to make it known to others. On the other 
hand, if patients on coming to the hospital are re- 
ceived in a kindly and sympathetic manner it is never 
forgotten and they are only too eager to sing its 
praises. It is therefore of prime importance that be- 
fore selecting anyone to serve the hospital, no matier 
in what capacity, it should be ascertained, if their 
other qualifications are found to be satisfactory, 
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whether such person possesses the human touch.” 

Occupational therapy and social service are two 
factors of hospital service which are doing wonders 
in developing the human side of the hospital and help- 
ing to make happy and satisfied patients. Many a 
man has felt that hospitals do not pay enough atten- 
tion to those creature comforts to which he has been 
accustomed in his home. Reading matter, smokes, 
telephone calls, barber service, manicuring, cleaning 
and pressing of clothes, daily papers, are items of 
everyday use in his ordinary life. During his conva- 
lescence the patient will be apt to ask for many of 
these things. In the report of the proceedings of the 
Dakota-Minnesota Catholic Hospital Association at 
Duluth in July, 1923, there is a paper by Sister Serena 
on “The Most Important Person in the Hospital,” 
stressing this very point. It is a paper from which a 
hospital man may well profit by a close and consider- 
ate perusal. 

USES OTHERS’ EXPERIENCE 

A hotel man would certainly commend associations 
such as this Tri-state organization. He has learned 
the lesson that in union there is strength. He profits 
from the experience of his fellow hotel men. He 
watches legislation. He draws upon the experience 
and facilities of organized business in all lines. His 
accounting must be as reliable as that of any great 
industry. He welcomes constructive criticism. He 
places responsibility but inspects at unexpected times. 
He knows his employes and mingles with his guests. 
He will most assuredly adopt the best possible system 
for the safeguarding of his supplies and equipment. 
He must do all these things if he would be a success- 
ful operator. Hospital management can and should 
do all these things. By hospital management we mean 
the administration of an institution for the care of the 
sick. This definition necessarily means not only rooms 
and meals for patients but also those facilities which 
the medical and surgical staff will require in its treat- 
ment of patients. Medical men should be relieved of 
the necessity for looking after the irritating and dis- 
turbing features of hospital administration. In all 
justice a physician should be allowed to devote all of 
his time to his special science, teaching his younger 
assistants and studying and treating the ailments of his 
patients. 

In conclusion, good hospital management and good 
hotel management have much in common and each 
can profit from the experience of the other. The 
human equation and service feature is, after all, the 
acid test of successful management and the patient or 
guest will be the judge. 


Recreation for Student Nurses 


It Is Important Not to Get Out of Touch With 
the World During the Period of Training 


By Sister Mary Laurian, Mercy Hospital, Chicago 


When a young woman enters the training school, 
she has come into a world entirely different from 
that to which she was accustomed and one with en- 
tirely different rules of conduct. She must adapt her- 
self to these new surroundings so that she will be 
efficient and may be considered highly by those with: 
whom she comes in contact. She must become inter- 
ested and active in the affairs of life so that she will 
have some wholesome interest in the world other than 
her chosen profession.. 

A certain amount of recreation is necessary for the 


From a paper read before 1924 meeting of Illinois Catholic Hospi- 
tal Conference, Champaign. 
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health, and the very nature of nursing work demands 
frequent change of atmosphere and thought. Each 
day requires its own hours of freedom from duty, and 
in these hours she should leave her work and occupy 
herself with different thoughts and scenes. Women 
who are not proud and glad to be nurses have no 
rightful place in the profession. The nurse of the 
future will have energy to put into her time off duty 
the worth while things that enrich life. What is play 
to one individual may be work to another, and what 
is play to any individual at any given time may be just 
as truly work. 
AVOID TALKING “SHOP” 

With regard to interests outside the training school 
a nurse should endeavor not to think and talk “shop” 
to the omission of all other topics, nor should she find. 
outside things so absorbing as to take her mind from 
her work. As a rule nurses think too much of their 
work rather than too little. An effort should be made 
to overcome this tendency. The nurse must think 
what three years of excluding outside affairs may 
mean to her and she must resolve not to get out of 
touch with the affairs of the other professions. A 
short review of daily papers, the reading of good 
books and magazines, attendance at concerts and plays 
will serve to keep the nurse in contact with other 
people, and yet will not cause her to neglect her work 
and study. 

Physical culture is beginning to play a part in broad- 
ening training school activities. Roof space is utilized 
for rest or recreation. New buildings are being 
equipped with gymnasiums and swimming pools, and 
almost all schools contain tennis courts and recréation 
room for dancing, with piano and victrola. The 
nurses’ home should be in every sense a home with as 
few rules and as much freedom as is consistent with 
propriety and health. The library should have easy 
chairs and writing tables to make it homelike and com- 
fortable. A physician once remarked: “The restful 
attitude of the nurse is often reflected in the condition 


of the patient.” 
MANY HELPFUL DIVERSIONS 


There are many diversions that are helpful to the 
practice of nursing, such as riding, driving, walking 
and outdoor games. These are all waiting for the 
nurse who will let them take hold of her and keep her. 
Walking, although among the ancient pastimes, is 
among the best. In walking she should choose the 
society in which of all the world she will receive the 
greatest joy. She should walk, breathing deeply, 
listening to the birds, beholding the pictures nature 
has made, then when she returns to her work she will 
radiate joy just in proportion to what she has ab- 
sorbed out of the great world of beauty in which she 
has sojourned. 

The indoor life is an unnatural life. Sunlight ben- 
efits all bodily functions. The nurse’s health is neces- 
sary for the enjoyment of her labor and for good 
work. Nothing breaks health more quickly and more 
surely than continuous work with no recreation. “All 
work and no play makes Jack a dull boy” is quite true. 
The average nurse, in whatever field should have her 


summer vacation. She shortens her life without it. 
EIGHT-HOUR DAY HELPS 


The eight-hour day has made room for much that 
was formerly crowded out of the nurse’s life. It has 
not only provided time but has made it possible for 
the future nurse to put into her off duty time the 
worth while things of life. Every nurse is indebted 
to her profession, therefore, out of love for suffering 
humanity it behooves us to combine our efforts to 
bring innocent amusements into her life. 





39 









ee ae ra 





NUM niede ada 
asa «wre ini so 


























































40 HOSPITAL MANAGEMENT 


“Life at best is but a fleeting thing.” We are here 
today and gone tomorrow. Can anybody afford not 
to spend at least brief periods in rest and recreation? 
Work and money are not everything. Let there be 
genial, and as far as is consistent with dignity, a fam- 
ily feeling in the hospital which keeps all members of, 
the institution united with their work. Let the Sisters 
take a vital interest in the recreation of the nurses and 
in their friends, let them meet the nurses occasionally 
at their social affairs, and be present at the little home 
gatherings of the nurses and interns. Let the public 
entertainments where the patients are invited be as far 
as possible the work of the nurses and interns. In 
short, let the hospital personate all that generous 
wholehearted interest can do for the young people, 
many of whom in their turn will be guides for others. 


A. M. A. on Hospital Publicity 


Convention Passes Resolution Urging Co-operation 
With A. H. A. in Setting Ethical Standards 
Among the subjects of interest to hospital adminis- 
trators discussed at the 75th annual convention of the 
American Medical Association in Chicago, June 9-13, 
was publicity for hospitals and allied institutions. 

The American Hospital Association is to be con- 
sulted by the American Medical Association with ref- 
erence to the approval of standards for ethical pub- 
licity for hospitals according to a resolution adopted 
by the A. M. A. house of delegates. This resolution 
was presented to the American Medical Association 
by Dr. George E. Follansbee of the Ohio State Med- 
ical Association and called attention to the fact that 
hospitals and allied institutions must raise funds from 
the public. The furnishing of facts concerning the 
institution, its work and its aims and ideals is legiti- 
mate and desirable, says the resolution in part, and its 
gist is that any publicity prepared by the institutions 
refrain from many comparisons either direct or im- 
plied. The text of this resolution follows: 

Whereas, many problems and questions of ethics and pro- 
priety concerning institutional publicity are constantly aris- 
ing; and, 

Whereas, there is no definite published guide available to 
the directors and officials of medical institutions; and, 

Whereas, there is a widespread need for such guidance; 
therefore be it 

RESOLVED, by the House of Delegates of the American Med- 
ical Association: 

1. Publicity by clinics, hospitals, sanatoriums and other 
semipublic medical institutions as to quality of work done 
implies unusual and exceptional ability and efficiency on the 
part of their professional staffs and therefore is advertising 
of the medical men concerned. This type of advertising dis- 
tinctly savors of quackery and is unethical. 

2. Publicity by any such institution stating or implying 

that by reason of its exceptionally fine equipment and material 
resources, it is able to, or does, give the public better medical 
service than similar institutions are able or willing to render, 
is advertising for purposes of self-aggrandizement. State- 
ments of this type are frequently exaggerated and misleading, 
are detrimental ‘to the best interests of the public, of the in- 
Stitution concerned, and of true medical progress. Publicity 
of this kind is unethical. 
_ 3. Hospitals, sanatoriums and other similar public medical 
institutions must raise funds both for capital investment and 
running expenses from an interested public. Furnishing to 
the public facts concerning such an institution, its work, its 
aims and its ideals is legitimate and desirable. Such pub- 
licity deals in facts to which the public is entitled and in which 
it is interested, and is therefore ethical, provided it carefully 
refrains from any comparisons, either direct or implied; 
therefore, be it further 

REsotvep, That the proper officers of the American Medical 
Association be instructed to seek the approval of the Ameri- 
can Hospital Association of these ethical standards. | 

The convention attendance of 7,800 exceeded by 


nearly 1,500 the best previous registration. 
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City Upholds X-Ray Ruling 


The following correspondence between Frederic C. 
Rupp, corporation counsel, Buffalo, N. Y., and Dr. 
Walter S. Goodale, superintendent, Buffalo City Hos- 
pital, will be of interest, in that it brings up an unusual 
angle of public hospital service. The incident followed 
an effort of an osteopathic physician to have the hos- 
pital render X-ray service to a patient referred by the 
osteopath. 

Dr. Goodale refused this service on the ground that 
the rules of the hospital, as laid down by the board, 
applied only to practitioners eligible for membership 
in the American Medical Association, and asked the 
city attorney if the board were within its powers in 
making such rules. 

Dr. Goodale’s letter setting forth the incident, 

follows: 
. Recently an osteopath, residing in Buffalo, referred a patient 
to the Buffalo City Hospital for an X-ray, with the request 
that a report of our findings be forwarded to him. We dec- 
clined to render the service for the following reasons: 

Section 129, under the heading “General Powers and Duties 
of a Superintendent,” sub-division 5, of Chapter 558 of the 
General Municipal Law of the State of New York, 1910, as 
amended February 6, 1922, provides that the superintendent 
shall 

“Receive into the hospital under the rules established by the 
Board of Managers, any person in the county, town, city or 
village, who is in need of hospital care, irrespective of whether 
such person is able to pay for his care or not; and may also 
receive persons from without the county, town, city or village, 
provided there is a vacancy in the hospital, and provided the 
reception of such person does not interfere with the proper 
care and treatment of persons received from the county, town, 
city or village.” 

Pursuant to the authority conferred by the above, the board 
of managers, December 1, 1922, adopted rules for the admis- 
sion of patients entitled “Routine Admission of Patients and 
Financial Investigations Incident Thereto.” 

Throughout these rules generally, you will notice the phrase 
“Upon the written recommendation of a licensed medical 
practitioner.” This is defined by the board of managers as 
meaning any medical practitioner eligible for membership in 
the Medical Society of the County of Erie, State of New 
York, New York State Medical Society of the American 
Medical Association. 

The board of managers has also confined its medical stati 
appointments to physicians as above defined, which means 
that patients in the Buffalo City Hospital receive only such 
care and treatment as is ordinarily used by the aforemen- 
tioned practitioners. 

In your opinion, is the board of managers, Buffalo City Hos- 
pital, legally empowered to enact the aforementioned rules in 
reference to the admission and treatment of patients? 

The reply of Corporation Attorney Rupp, in part, 
follows: 

Section 129, Subdivision 5, of the General Municipal Law 
requires the superintendent to receive into the hospital, under 
the rules established by the board of managers, any person 
in the county, town, city or village, who is sick, maimed or 
injured, and who is in need of hospital care, irrespective of 
whether such person is able to pay for this care or not. [n 
addition thereto, the board of managers is authorized to mae 
rules and regulations as may seem to it necessary for 
carrying into effect of the purposes of the hospital. 

The general purpose of the hospital is to treat the sick, 
maimed and injured. The furnishing of X-ray photograpis 
to physicians in aid of their private practice is not the treai- 
ing by the hospital of the sick, maimed or injured. !n 
adopting a rule allowing a licensed medical practitioner ‘0 
refer pay patients to and care for such patients in such ho:- 
pital, the managers are granting a privilege not required ©! 
them; so, then, the rule confining such privilege to a licensed 
medical practitioner, as meaning any medical practitioncr 
eligible for membership in the Medical Society of the County 
of Erie, the New York State Medical Society, or the Amer'- 
can Medical Association, is clearly within the power of ‘i¢ 
board of managers to enact. 
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Minneapolis Hospital Library Service 


First Annual Report of Librarian Indicates Value of 
Such Service in Stimulating Morals of Patients 


By Mrs. E. Batley, Hospital Librarian, Minneapolis Public Library, Minneapolis, Minn. 


The Minneapolis Public Library began its Hospital 
Service February 1, 1923. The second week of this 
month was set aside as Hospital Book Week; and the 
people of the city were asked for donations of books 
for hospital use. They responded with about 4,000 
readable books. During the year many new books 
have been purchased with the funds appropriated by 
the Library Board: so that we now have in the hos- 
pital collection 5,975 books. 

We began our work at the Minneapolis General 
Hospital the first day of February, and every Tuesday 
and Friday since that time the book cart loaded with 
books and magazines has made the circuit of the hos- 
pital, excepting the contagious wards, so that everyone 
who wishes to read may find something to suit his 
-— NON-FICTION DEMANDED, TOO 

While the greatest demand is for fiction, we have 
circulated books on every subject from the fourth di- 
mension to the knitting of bead bags. One man spent 
his time recovering from an operation, reading up on 
landscape gardening and flower culture. Another, a 
comparatively young man, but one who can never 
leave the hospital, has studied everything we could 
bring him on watch repairing, until now he is busy a 
good deal of the time taking care of the time pieces in 
the hospital. 

Government pamphlets and books on infant care are 
in constant circulation in the maternity ward, and we 
have placed a collection of bound pamphlets on pre- 
natal care in the Prenatal Clinic. ; 

In this one hospital alone, we have circulafed 582 
foreign books in thirteen foreign languages. It is won- 
derful to see how a foreigner’s face lights up when we 
hand him a book in his own language. 

SERVICE FOR HOSPITAL PERSONNEL 

Besides providing the patients with books we keep 
the library room open for an hour each time we are 
there, for the benefit of the doctors, nurses and em- 
ployes of the hospital. The convenience of this is 
much appreciated. 

There was so much to do to get the books ready for 
use that we were unable to open another hospital until 
April 9, when a semi-weekly service was started at 
St. Barnabas. 

On May 23 we began our work at the Swedish hos- 
pital and have had an exceptionally large circulation 
there, both among the patients and among the nurses. 


It is here also that we found orderlies who speak 


four or five languages and who want to read Tolstoi, 
Dostoieffsky, Hamnsen, Henry James and Walter 
Pater—all of which we have supplied. 

In the fall when it was possible to have workers on 
full time and on half time we were able to open three 
more hospitals. 

The first of these was Parkview, as Hopewell has 
been rechristened. We had been very anxious to take 
the library service to the tubercular patients. While 
most of these patients are able to read, they stay for 
a long time in the hospital and there is little else they 
can do to help pass away the long, long hours they 
are compelled to stay in bed. They were so eager for 


the library service and have availed themselves of it 
to such an extent that it will take a very large number 
of books to keep them supplied, especially as we can- 
not borrow books for them from the public library 
nor can we exchange with any other hospitals except 
Thomas, which we opened in November. 

The most popular book at Parkview has been 
Roosevelt’s “African Game Trails.” As soon as one 
man finishes it another starts in. In fact there is a 
long waiting list. It has aroused so much interest that 
every time we go there we have requests for more 
books on Africa. 

IN MATERNITY HOSPITAL 

These people listen to the book reviews over the 
radio and read the reviews in the papers, so that we 
have a constant demand for the newest books—a de- 
mand which we satisfy as fast as our ability to buy 
new books will let us. 

The last hospital to be opened was Maternity, No- 
vember 15. We took out there about 200 carefully 
selected books of fiction, especially readable non- 
fiction and books on the care of children. The un- 
married mothers stay for three months after their 
baby comes and during this time they are encouraged 
to make garments for themselves and the babies. We 
bought a number of style books and books on knitting 
and crocheting and making of layettes. The hospital 
gave materials to them for Christmas and now these 
girls are busy making little dresses and knitting sweat- 
ers and caps for their babies. 

That the hospital library service fills a long felt 
want is proved by the eager welcome we have received 
at all the hospitals and the wonderful cooperation 
given us by the hospital staff. 

The superintendent of nurses at one of our largest 
hospitals told us that she felt the library service to be 
the most valuable service that had been started in the 
hospital. 

HOW IT HELPS PATIENTS 

Nor is it just a matter of amusement. The mere 
fact that an interesting book takes the sick man’s 
mind off of himself and his aches and pains, puts him 
in a frame of mind which is a great aid to recovery. 

All of this makes us very anxious to carry the books 
to every hospital patient in the city. But to do that we 
need many books, as we have to keep several hundred 
in each hospital and change them every few months, 
and we need more help as there are still seven hospi- 
tals left uncared for. 

To circulate four thousand books a month, when 
every book has to be carried to the borrower, means 
a great deal of time and effort, but it is such a worth 
while work. There is certainly no branch of library 
service richer in the rewards of appreciation and grat- 


. itude. 


Saves $357 a Month 
Reading Hospital, Reading Pa., now saves $357 a month on 
its laundry, says a recent bulletin, following the installation of 
new, electrically-controlled equipment and changes in piping. 
There also is a marked saving in labor and improvement in 
workmanship. 
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How Interns Should “See” Hospitals 


Institutions Put Big Investment and Highly Specialized 
Organization at Disposal of Graduate Medical Students 


By Asa S. Bacon, Superintendent, Presbyterian Hospital, Chicago 


We have in the United States, according to the 1923 
report of the American Hospital Association, 6,000 
hospitals with 600,000 beds, or about 5 beds to 1,000 
population. There are 500,000 patients in hospitals at 
all times, and the annual expenditure for maintenance 
is $525,000,000. The annual expenditure for new hos- 
pitals and equipment is $450,000,000 and the value of 
buildings and grounds is $2,000,000,000. Total endow- 
ment funds are $400,000,000. Ten million people are 
treated annually, and in addition there are 4,000 dis- 
pensaries, with total visits from patients of 29,500,000. 
Think what these hospitals and dispensaries mean to 
the people. Think what they mean to all of us—di- 
rectly through personal service and indirectly through 
education, medicine, nursing, social service, dietetics 
and research. 

Good organization is the prime requisite for medical 
and surgical efficiency. The average hospital is care- 
fully organized. The board of trustees is the govern- 
ing authority of the hospital. The superintendent, ap- 
pointed by the board, should have entire administrative 
authority over all departments of the hospital. The 
medical staff is definitely organized for the promotion 
of medical science, common policies and satisfactory 
relations with the administration of the hospital. The 
intern staff assists the medical staff and the adminis- 
tration in the proper care of the sick. The nursing 
staff also assists in the proper care of the sick. 

Next in order are various department, such as out- 
patient, social service, occupational therapy, Roentgen 
ray, pathologic laboratory, and others. 

HOSPITAL READY FOR EMERGENCY 

Patients treated in most hospitals of today are as- 
sured of good medical and nursing care. Hospitals 
are fully supplied with modern appliances and equip- 
ment, such as cannot be obtained in the home. Fur- 
thermore, the hospital is in a position to meet any 
emergency that may arise. 

Hospitals have rules and safeguards regulating dif- 
ferent departments and, while mistakes do happen, 


they seldom are of a serious nature to the patient.: 


However, there is a combination of interests that makes 
team-work, a team-work that ordinarily does not have 
to be bound by rules. 

When you visit the bedside of a patient, do you ever 
think how many sheets and pillow cases it takes to 
equip a hospital? Do you think of the sacrifices some 
one has made to endow that bed so that the poor pa- 
tient can be cared for without cost to himself? Do 
you think of the valuable time given by the physician 
to care for this patient, not only to benefit the patient, 
but to afford proper training to the intern and the 
nurse? 

USES 3,650 SHEETS 

I will enumerate a few items in the Presbyterian 
Hospital to give some idea of the equipment needed to 
carry on its work. 

In the housekeeping department, 3,650 sheets are 
kept in use to care for the 450 beds and cribs; 2,550 


From a paper read before Rush Medical College Alumni, Chicago. 


pillow cases and 2,600 blankets. 

Three hundred thousand yards of gauze are used 
annually, which if stretched out would make a walk 
3 feet wide and 170 miles long. 

The number of safety pins used during the year is 
86,400, which if linked together would stretch around 
a city block nine times. 

For surgical work, bathing of patients, laboratory, 
etc., we use 50 barrels of alcohol a year and, if we 
used it as floor paint, it would cover 44 acres with one 


* coat. 


There are 1,400 stair steps, and the floor space, if 
laid out, would cover seven city blocks. This, in con- 
nection with the walls and ceilings to wash and paint, 
together with 1,500 windows to keep clean, requires a 
crew of 50 people. 

Our laundry washes 72,000 pieces a week. 

To heat the building and to supply steam for steril- 
izing hot and cold water, our four high-pressure boilers 
consume 19 tons of coal a day, or 7,000 tons during 
the year. 

One hundred electric pads, together with the same 
number of hot water bottles, are used. 

SERVE 887,000 MEALS A YEAR 

We served 887,000 meals a year, which takes 121,- 
000 pounds of meat, 36,000 loaves of bread and 54,000 
gallons of milk and cream. 

This gives some idea of what is required to operate 
a hospital, for what is true of the Presbyterian is true 
of other hospitals proportionately. 

As physicians you are interested in the relation of 
the intern to the hospital. While you are connected 
with the hospital, you are a representative of the hospi- 
tal and you can maintain a high standard, or you can 
lower the standard. You should be loyal to the hospi- 
tal. Some interns feel that they owe everything to 
their attending man and that the hospital is a second- 
ary consideration. This is a mistaken idea, for your 
attending man, after all, is only one spoke in the hos- 
pital wheel. 

“MANNER” IMPORTANT, TOO 

You should cultivate dignity, kindness of heart and 
a desire to serve. The patients soon recognize and 
appreciate such an effort. 

There are many things that you with your training 
and daily experience in the hospital understand with 
perfect familiarity, but which the patient does not un- 
derstand; therefore do not assume that the patients 
should comprehend them without asking questions. 
When they make inquiry of you, give them the cour- 
tesy of a reply as full and clearly as you can make it 
and without suggestion of superiority born of a 
greater knowledge. 

Words are only one means of expression and man- 
ner (and I wish to emphasize that “manner” is quite 
as important) ; therefore, remember that a kind and 
gracious manner is not only the sign and mark of a 
self-respecting man, but is to your words what oil 1s 
to machinery in making them move effectively to their 
purpose. Always be willing to help whenever called 
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on. Some of our most successful men of today were 
interns who were always alert to do something to help, 
whether it pertained to their service or not. You are 
an intern to gain knowledge. This you cannot attain 
by sleeping when you should be working. 

INTERN’S GOAL KNOWLEDGE 

Get the idea that you are a professional man and no 
longer a school boy. The superintendent will soon 
recognize this and treat you as such, for he does not 
like to bind you to a stiff set of rules. I do not mean 
that you should get the idea that you “know it all,” 
for there will always be plenty of room for further 
progress in medicine. And you are an intern to learn. 
The nurses while in training are governed by the rules 
of the hospital, and the hospital is responsible for their 
conduct. The intern should respect these responsi- 
bilities and help the nurses to live up to the regula- 
tions of the hospital. There must at all times be close 
professional co-operation, however, for the benefit of 
the patient. Respect suggestions from the nurses for, 
because of their closer contact with the patient, their 
suggestions are of value and should receive your care- 
ful consideration. 

Keep your work up to the minute so as not to delay 
the progress of your patients. You need the largest 
number of patients possible to get variety of service. 
Therefore, the completeness of your work, such as 
laboratory, history writing, carrying out of orders of 
your attending man, writing orders carefully so the 
nurse will promptly carry them out, calling attention 
to the superintendent any patient who wishes to remain 
when discharged, etc., brings about a greater turnover 
of patients. The Presbyterian Hospital cared for over 
10,000 patients last year. If each patient had been dis- 
charged one day earlier, we could have cared for 700 
more patients. I do not mean by this that we should 
send our patients home too soon, for the end-result of 
everything in the hospital is the patient, and our job 
is to cure him if possible. 

CULTIVATE SENSE OF VALUES 

Cultivate a sense of values: first, the value of a hu- 
man life; second, the hospital value. 

You are an intern to learn, but do not become so ab- 
sorbed in research that you lose sight of the human 
element in the patient. The emotional temperament 
of the patient, and many times that of the relatives, 
must be carefully considered. Study the psychology 
of the patient. 

This is an age of specialties. The medical profes- 
sion, due to the tendency of the times, have assistants 
and other expenses that eat up their surplus; their 
overhead expenses are too high. This specialization 
in all trades and professions leads to commercialism. 
There is a tendency of late for some of the medical 
profession to commercialize. They sometimes over- 
charge the patient whether he can pay or not. In- 
stances come to me through my social service depart- 
ment and other sources where the family is suffering 
for lack of funds, due to sickness and debts. The 
physician should weigh the situation carefully in such 
cases, for why cure one member of the family and 


send a bill that may mean cutting down the family ra- . 


tions to pay it and probably result in the children being 
undernourished and in need of medical care? 

We also see doctors taking the place of the old-time 
barkeeper and willing to sell their manhood for a few 
dollars, by writing prescriptions for alcoholic bever- 
ages for patients who do not need it. These members 
of the medical profession have lost their sense of value 
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of American citizenship. They are not 100 per cent 
American and the government is going to get them 
sooner or later. We need more 100 per cent Ameri- 
cans to uphold the law for the protection of human 
lives and the health of our nation. 

What the world needs today is not “an eye for an 
eye and a tooth for a tooth,” but we need the Golden 
Rule. The hospitals need the Golden Rule; the medi- 
cal profession needs the Golden Rule. 

An automobile accident case was brought to our 
hospital a few weeks ago. The driver of the car that 
hit the man was intoxicated. He got his liquor at a 
drug store, on a prescription written by a doctor. If 
you write such a prescription, think of what the end- 
result may be. With the thousands of motor cars on 
our streets, you and I know that human lives are not 
safe when an intoxicated driver is at the wheel. 

BIG INVESTMENT PROVIDED 

There are hospital values. Do not underestimate 
the huge sum of money for buildings, equipment and 
endowment fund that is invested. Do not underesti- 
mate the many years of service spent in building up a 
personnel. There is also the system of managing the 
various departments that has taken years to work out. 
Consider the value of all this to you as an intern. 


You should have a sense of value of the supplies 
you use daily. If you hand a child a banknote in one 
hand and a Mother Goose picture-book in the other, 
the child will take the book. He has no sense of 
values. You as interns should step out of the Mother 
Goose age. If you cultivate this sense of values while 
an intern, it will help you in your practice in future 
year. 

Do not be too reticent: If you see where there is 
extravagance, or if you think something can be im- 
proved upon, tell the superintendent. He will appre- 
ciate it and it will establish a better fellowship between 
you. Be considerate of the employes. Most of them 
have been connected with the hospital longer than you 
and they have their ideas of right and wrong as well 
as you. Report any inefficiency to the superintendent 
and let him settle it, not you. 

Yours is the greatest profession for service to hu- 
manity. Do not waste your opportunity. 


Dr. Charles H. Johnson Resigns 


With great regret, the board at a recent meeting accepted 
the resignation of Secretary Charles H. Johnson, effective 
June 1. He was successively superintendent of the follow- 
ing child caring institutions: St. Christopher’s Home, the 
Albany Orphan Asylum, and the Leake and Watts Orphan 
House. In penal work, he was deputy warden of Sing Sing 
Prison and superintendent of the Connecticut Reformatory. 
In 1916 he became secretary of the State Board of Charities. 
He is a past president of the New York State Conference 
of Charities and Correction, of the Capitol District Con- 
ference on Social Welfare, and the American Association of 
Juvenile Agencies, and is president of the American Prison 
Association. In 1922 he was entrusted by Secretary Hoover 
with a responsible mission in connection with the American 
Relief Administration in Russia, and has been a member of 
several state commissions, including the Commission to Ex- 
amine Laws Relating to Child Welfare, the Hospital 
Development Commission, and the State Commission for 
Mental Defectives. He is prominent in fraternal — 
and is Senior Grand Warden of the Grand Lodge, F. and 
A. M., in the State of New York; is president of the Legal 
Aid Society, Albany; is a Rotarian, and is connected with 
other social and philanthropic organizations. Dr. Johnson is 
now executive director of the Valeria Home, Croton-on- 
Hudson, N. Y.—Bulletin N. Y. State Board of Charities, 
June, 1924. 
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Social Work in the Health Program 


Hospital Should Be Backbone of This Service 
as Well as the Center of All Health Activities. 


By George B. Somers, M. D., Physician Superintendent, Lane and Stanford University Hos}i- 
tals, San Francisco, Calif. 


When the community chest began the work of con- 
sidering the financial needs of the various agencies 
that share in its funds a number of committees were 
formed for the purpose of studying and advising on 
the accounts presented. These committees consisted 
of members appointed jointly from the Council of 
Social and Health agencies and from the budget com- 
mittee of the chest. 

The joint committee assigned to hospitals and health 
agencies had not proceeded very far in its examina- 
tions of proposed budgets when it became apparent 
that no intelligent decisions could be made without 
having at hand much more information than was avail- 
able from any existing sources. The natural sugges- 
tion arose that a systematic study and collection of 
data concerning local institutions would be most val- 
uable in understanding their needs and in facilitating 
the plain duty of the Chest, not only to provide just 
and adequate support, but in working towards the 
greatest possible efficiency among the agencies and at 
the same time whenever indicated, making an effort 
to eliminate duplication and waste. Accordingly this 


joint committee recommended that a survey of the 


local hospitals and health agencies be made before any 
requests for changes or advancement in present condi- 
tions be approved. The recommendation was ac- 
cepted and the result is the Emerson report which has 
recently been received and is now before us for study. 
IMPORTANCE OF THE SURVEY 

Whatever may be said in criticism of the survey as 
to accuracy or as to suitability of its suggestions to 
local needs, the fact remains that it is one of the most 
valuable assets that the combined local agencies 
possess. 

It clears the way for constructive coordinating and 
cooperative plans. It enables us to begin with a feel- 
ing that we know where we are and that we have both 
an authority and a compilation of facts upon which 
to base our study. We have before us a bird’s eye 
view of the various health institutions with an ex- 
planation of their functions and relations and a large 
amount of statistical facts to which we may turn for 
information regarding the amount and character of 
the work performed. 

Scientific medicine has advanced so far in the diag- 
nosis and cure of disease and the means of caring for 
the sick through well equipped hospitals and trained 
nurses are now so ample that we are ready to turn 
our attention to the accessory health agencies which 
work outside the hospital. These consist of the out- 
patient dispensaries, hospital social service, visiting 
nursing, outpatient obstetric work, convalescent homes 
and homes for the incurables or chronically sick. 

All of these agencies have received special consider- 
ation in the Emerson report and are now the subject 
of intensive study by a Health Council organized in 
accordance with the suggestions of this survey. 

The subject in this list which is now before the 


From a paper read before the San Francisco Center of the Cali- 
fornia League of Women. 


Center for consideration is Hospital Social Service. 
It is a subject which has loomed large in recent years 
as a problem in hospital development. It is recog- 
nized and acknowledged by all hospital authorities as 
a need in community health work. 
PRACTICALLY UNDEVELOPED 

Hospital social service forms an interesting chapter 

in the survey which calls attention to the fact that the 


. field remains practically undeveloped in San Francisco 


hospitals. It promises therefore to raise considerable 
discussion as to its need and value when the various 
hospitals and dispensaries begin to request the inaugu- 
ration and organization of this work. 

In an article by Isabel Stewart, associate professor 
of public health at Teachers’ College, New York, oc- 
curs the following statement: 

“Hospital social service is a logical extension of 
modern hospital treatment, demanded by our higher 
standards of economy and efficiency, by the develop- 
ing ideals of social responsibility and humanity and 
by the new demands of preventive medicine as well 
as of diagnosis and treatment. It directly and remote- 
ly benefits the patient, the family, the community, the 
hospital and the professional worker. It is universally 
commended wherever it is tried.” 

99 KINDS OF SERVICE 

Analysis of the work performed in hospital social 
service work reveals a rather astonishing variety of 
activities. Dr. Anna Richardson in a survey of the 
work in various institutions noted 99 different kinds 
of service performed by the medical social service 
workers. This formidable array gives the impression 
that they do everything and anything that pertains to 
the sick in the hospital, in the dispensary, and in the 
home, that is not already covered by the doctor, the 
nurse, and the visiting nurse. 

In the explanations and illustrations of hospital so- 
cial service made by the workers themselves, resort is 
made to case histories. Those who are unconvinced 
as to the usefulness of this form of social servic 
should read the records of any worker. There they 
will find story after story filled with pathos and hear 
throbs enough to dissipate all doubts, where family 
problems have been solved and relief afforded whi 
could be accomplished in no other way than by !1 
sympathetic and intelligent assistance of a trait 
worker. In a word the hospital social worker stan:s 
by when the poor and friendless are confronted w' 
the problem of expensive hospital treatments or sei 
ous operations, and assumes the role of friendly °' 
visor and the provider of ways and means of meeti'g 
any difficulties that may stand in the way. 

FUNCTION OF THE WORKER 

While the patient is in the hospital the worker loo <s 
after and guards the home conditions. 

When the patient leaves the hospital she makes sure 
that the home conditions are suitable for convalc:- 
cence or follows up to see that proper treatments ar 
continued. 

From the standpoint of the patient this enumeration 
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is sufficient explanation of the need and practical use-. 


fulness of this work. But as a matter of fact it has‘a 
scientific value from the standpoint of diagnosis and 
treatment. The problems of many hospital patients 
are social as well as medical and often the physician 
cannot find the true causes of a patient’s sickness un- 
less he knows the social environment and the influ- 
ences of such factors as a broken home, industrial and 
economic pressure, unhealthy rooms and poor food. 
Neither can a physician know that his advice will be 
carried out or that it will be of any value whatever 
unless he is sure that the patient’s environment pre- 
sents no obstacles to a cure. Without knowledge of 
this sort the physician may find himself merely a fac- 
tor in keeping up the vicious circle—cure in the hos- 
pital, sick again at home, hospital once more and home 
again. 

THE VICIOUS CIRCLE 

One of the best illustrations of the usefulness of 
hospital social service is afforded by the report of 
Miss Elsie Kraft in her follow-up work on tubercular 
patients leaving the San Francisco Hospital. Dr. Em- 
erson quotes freely from this report and calls it a 
model worthy of imitation by other cities. 

\lerein, case after case is cited to illustrate the 
vicious circle of patients discharged from the San 
Francisco Hospital in improved conditions, passing 
them to unsanitary lodgings, to a roving life in search 
of employment, to the filling of hard and unsanitary 
jobs, to a final breakdown and return to the hospital. 
Humane and proper supervision of such cases would 
in the language of the report, “change the vicious 
circle here represented into a back-to-health-and-eco- 
nomic-efficiency cycle for a large number, with a good 
saving of money and medical skill.” 

lt is rather surprising that San Francisco has lagged 
behind in appreciation of hospital social service be- 
cause historically our own Children’s Hospital was 
one of the first institutions in America to recognize 
the value of hospital social service as providing some- 
thing more than simple visiting nursing. As far back 
as 1888 this hospital sent out a certain number of its 
nurses to visit patients in their homes as a medical 
follow up; to instruct them in hygiene and provide 
any medical service necessary to their comfort and 
recovery. This seems a perfectly natural thing to do 
and was merely in accord with the high ideals and the 
intelligent sympathy of the visiting staff and board of 
women managers of this particular hospital. At that 
date, however, such service was attempted in only a 
few other isolated instances, but it presented the 
germs of a service destined to grow to large propor- 
tions in other communities. In 1905 from a some- 
what different point of view, perhaps, Dr. Cabot 
established social service as an organized part of his 
hospital practice. On becoming interested in social 
work he recognized that it would be of the greatest 
aid in finding the causes of disease and making sure 
of the proper steps for obtaining a cure. Dr. Cabot’s 
plan is considered to be the beginning of organized 
hospital social service. 


SLOW TO DEVELOP 


The slow development of this work is due to several 
causes. In the history of hospital development up to 
the last few years the problems within have absorbed 
the energies and attention of doctors and managers 
and fully consumed the hospital budgets. The need 
of social work has usually been recognized from with- 
out and met by auxiliary organizations. It was often 
only after demonstration of the need and value of the 


HOSPITAL MANAGEMENT . 45 


service that ways and means were found to incorpo- 
rate it as one of the hospital activities where it prop- 
erly belongs. 

The slow development in San Francisco may be 
attributed to several causes and to conditions which 


_are somewhat different from those in other cities. The 


absence of wide-spread poverty, the cool and healthful 
climate, the unusual number of finely equipped hospi- 
tals and the numerous organized charity and health 
agencies have covered the needs of our people exceed- 
ingly well. 

HOSPITAL SHOULD BE CENTER 

This city is growing rapidly, however, and the time 
is approaching when our present hospitals will not be 
able to meet the demands upon them. Today most of 
the hospitals are crowded to capacity. In preparing 
an extension to meet the situation it behooves us to 
plan on the most modern and intelligent methods of 
conserving the public health. Social service, preven- 
tive medicine and health education are lines along 
which we should proceed. New hospitals should not 
be planned until we feel sure that preventive meas- 
ures have been adequately developed. Let us hope 
that in the future hospitals will become largely edu- 
cational institutions (as they are now partly so) and 
that the greatest activity of the medical profession 
will be absorbed in hygiene, sanitation and all the 
forms of preventive medicine which conserve the pub- 
lic health. 

In the line of future development my own opinions 
are biased perhaps by a hospital point of view. Up to 
this time the efforts to provide proper care for the sick 
have been directed largely toward perfection of hos- 
pital methods and service. Granting that hospitals 
have now reached a high state of development, I feel 
that plans for the care and safeguarding of the sick 
outside the hospital should start with the hospital as a 
center. In other words I believe that the needs of the 
sick, both within and without the hospital, will best be 
met by making every general hospital a true health 
center for the district in which it is situated: that each 
such hospital should be provided with a fully equipped 
outpatient dispensary: that the outpatient services 
should include visiting nursing, outpatient obstetrics 
and prenatal and postnatal work, baby welfare and 
adult welfare clinics. 


In the organization of hospital social service to co- 
operate with outpatient work I believe that sufficient 
workers under a competent director should be pro- 
vided to cover all the home service of the patients in 
the district allotted to the hospital. I am not forget- 
ting that in certain conditions such as tuberculosis, 
mental hygiene and venereal diseases it may be prac- 
ticable to meet the social service requirements through 
independent organizations, but all of this work has a 
medical background and I feel that as a general rule 
the proper sheet anchor for medical social service in 
all its forms is the hospital. 


Information for Visitors 


When a person in search of information concerning hos- 
pitals visits a city he sometimes spends considerable time 


in locating the institutions where they can find the con- 


struction, organization or administrative features which they 
wish to see. The Philadelphia Hospital Association has a 
special committee tabulating worthwhile features of the in- 
stitutions in Philadelphia and vicinity. This information will 
be arranged so that a visitor to Philadelphia may communi- 
cate with the secretary or with members of the Association, 
who will be glad to advise the institution to visit to obtain 
the information concerning a particular problem. 
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Laundry Routine at Bassett Hospital 


“Even Exchange” Method Is Used, and 200,000 Pieces Are 
Handled in a Year at an Average Cost of 3 1-3 Cents Each 


Much has been said and written as to the best meth- 
od of handling our hospital laundries, and from two 
years’ experience at this institution we find that the 
system described in the following paragraphs has 
worked out to the best advantage. Before going fur- 
ther it might be said that there is no general system 
that can be maintained, due to the fact that each hos- 
pital has different conditions to contend with. The 
system in vogue here has been to have an even ex- 
change between wards and departments and a central 
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linen room. Whether or not this is satisfactory is a 
question. There is much for and against this pro- 
cedure. In a central linen room situated away from 
the laundry we require approximately three times the 
amount of linen which necessarily would be used if 
the exchange were made direct between laundry and 
each ward or department. 

The blood-stained and soiled linen from the surgical 
service and maternity section causes quite a problem. 
We make a practice of using the cold water break- 
down adjacent to the department where the linen is 
used. This is not entirely satisfactory owing to the 
fact that it means handling and transporting wet and 
heavy linen some distance, also re-handling and re- 
checking, which is sometimes hard to have done owing 
to the difficulty in handling same. On the other hand, 
it has been found that unless this class of linen is im- 
mediately soaked, we find it, many times, so dried and 
stained that it is impossible to remove the unsightly 
marks. 

EXCHANGE CHECKS LOSS 

Another feature that seems hard to regulate is the 
fact that unless we have a careful exchange there is 
more or less loss and lack of responsibility on the part 
of those in charge of linen. 

Our linen is sent daily to the linen room in large 
canvas bags with the laundry exchange slip and a like 
amount of linen returned immediately. The wet laun- 





By William G. Soekland, Superintendent, Mary Imogene Bassett Hospital, Cooperstown, N. Y 


dry is conveyed in white enamel containers and a simi- 
lar exchange made. From the central linen room the 
laundryman takes the entire lot to the laundry, giving 
receipt to the housekeeper for it and in return picking 
up receipt when the clean laundry is delivered. This 
is necessary because the laundry is in a separate build- 
ing, and it makes an unusual amount of work and 
double handling, but it is believed through this pro- 
cedure the loss is cut to a minimum. 

After soiled linen has reached the sorting room, 
which is entirely closed from the rest of the laundry, 
those articles that need further soaking are placed in 
stationary tubs and from there go to the washer. For 
finer fabrics that would not stand the washer we have 
stationary tubs in which these articles are washed by 
hand. The washer is so situated that it is impossible 
for soiled linen to reach the opposite or inside part 
of the laundry without going through the washer. 
After going through the process outlined below, the 
linen follows the usual routine of starching, if neces- 
sary, the extractor, the tumbler and then to the mangle 
or stationary ironer. All flat work is done through 
the mangle. Nurses’ uniforms are done by electric 
hand irons. Many articles, such as night shirts, pa- 
jamas, are taken care of on the American steam press, 
which is quite a labor-saving device. Many other ar- 
ticles of linen can be pressed very satisfactorily on this 
machine. 

THE PROCEDURE USED 

The procedure used is as follows: 

LInEN Room WASH 
(General Hospital) 

1. Luke warm water, run ten minutes. 

2. Six inches water, 130 degrees Fahrenheit, four pounds 
soda, run five minutes. 

3. Six inches water, 130 degrees Fahrenheit to 160 degrees, 
three pounds soap powder or twelve quarts boiled soap, 
run thirty minutes. 

4. Eight inches hot water, rinse, 120 degrees Fahrenheit, run 
ten minutes. 

5. Six inches cold water, rinse, run eight minutes. 

6. Six inches cold water, rinse, and blue, run eight minutes, 
discharge. 

Surcery WaAsH 

1. Soak in stationary tubs, luke warm water, ten minutes, 
drain. 

Soak in stationary tubs, luke warm water, ten minutes. 

. In washer, six inches water, 120 degrees Fahrenheit, soda 
ash two ‘pounds, run five minutes. 

Six inches hot water, 120 degrees Fahrenheit ws 212 de- 
grees, two pounds soap powder, or eight quarts boiled 
soap, run thirty-five minutes. 

5. Hot water, rinse, 150 degrees to 160 degrees Fahrenhcit, 

run ten minutes. 

6. Cold water, rinse and blue, run ten minutes, discharge. 

MATERNITY WASH 

1. Soak in stationary tubs in luke warm water ten minutes, 
drain. 

Soak in stationary tubs in luke warm water ten minutes. 
In washer, six inches water, 120 degrees Fahrenheit, soda 
ash two pounds, run five minutes. ; 
Six inches water, 120 degrees to 212 degrees Fahrenheit, 
two pounds soap powder or eight quarts boiled soap, run 

thirty-five minutes. 

5. Hot water, rinse, 150 degrees to 160 degrees Fahrenheit, 

run ten minutes. 
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6. Cold water, rinse and blue, run ten minutes, discharge. 

Some criticism has been expressed regarding our 
method as regards the wear and tear on linen. While 
it is true that some articles of linen have not withstood 
this wash, we have maintained the policy of “safety 
first” and have yet to find (where these directions 
have been carried out) an ill-smelling piece of laundry 
or one that was stained upon leaving the laundry. 

“SAFETY FIRST” POLICY 

Our blankets are all treated through a cold soaking 
process and then through luke warm water washing. 
Those requiring sterilization receive that before going 
to the washer. These articles, we find, come out nice 
and fluffy. 

Our report on this subject covers a period of one 
year, during which approximately 200,000 pieces of 
laundry were taken care of at an average cost per piece 
of .03 1/3 cents, this includes blankets, nurses’ uni- 
forms, employes’ clothing and kitchen laundry. Dur- 
ing this period there were laundered approximately 
16,000 pieces of gauze, reclaimed at a saving of ap- 
proximately $1,000°to the hospital. This reclaimed 
gauze was laundered in the same manner that the 
surgery linen was washed. 

LAUNDRY PERSONNEL 

The laundry personnel consists of one foreman, one 
assistant, two full-time workers on mangle and ironers, 
and occasional part-time workers on hand irons. 








ANOTHER VIEW OF BASSETT LAUNDRY 


What of Contagious Patients? 


This Type of Patient Furnishes Big Problem 
for Many Small Hospitals; Comment Invited 


The care of contagious diseases is one of the big 
problems of small hospitals, especially those in small 
communities. This point was emphasized again at the 
recent convention of the Ohio Hospital Association, 
where, at the request of one of the members, some of 
the representatives of small town institutions told of 
their experiences. 

One hospital has an arrangement with a widow 
whose cottage is across the street from the institution 
whereby she rents a room to such patients. Student 
nurses, under the direction of a supervisor, nurse the 
patient. 

In another town, which now has an up-to-date con- 
tagious department in its hospital, the practice was 
for graduate nurses to nurse contagious disease pa- 
tients in their rooms. 

. PLIGHT OF TWO CHILDREN 

The plight of a father in one of the larger cities of 
the state was told by another speaker who said that 
when the man and two children who were ill of a 
contagious disease came to a general hospital for serv- 
ice they could not be taken in. The superintendent, 
however, made an effort to get them into the municipal 
contagious disease hospital, which, however, was filled. 
During the time these negotiations were carried on, 
about two hours, the children were kept outside the 
general hospital in a taxicab. Finally, the man made 
arrangements to rent a room and to have special 
nurses care for the children. 

Another small hospital representative told of the 
discontinuance of the old town “pest house” and the 
use of funds formerly paid for its maintenance for 
the upkeep of the isolation department of the new 


community hospital. 
COMMENT INVITED 


In view of the great interest developed by this sub- 
ject at the Ohio meeting and because of the lack of 
isolation facilities in small towns generally, HospiTau 
MANAGEMENT would like to hear from all hospital 


-people who want to offer suggestions or to comment 


on this question. 


Course in Hospital Social Work 
A summer course in hospital social work is announced at 
Simmons College, Boston, Mass., July 7—August 16. Miss 
Ada M. Cannon is head of the department of hospital social 
work. 
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Recording Laboratory Work 


Decatur and Macon County Hospital Devises 
Universal Form Which Has Many Advantages 
By B. C. Shackford, M. D., Pathologist, Decatur and 
Macon County Hospital, Decatur, Ill. 

Two methods of recording laboratory findings are 
in general use. One consists of the use of a number 
of record sheets, a separate one being employed for 
each type of determination. The other is the method 
of using a universal chart, designed to include all the 
various analyses on one sheet. 

The latter method has much to recommend it. It is 
less expensive; the charts are less likely to be mis- 
placed; it does not make the patient’s hospital record 
so bulky; it saves time in the laboratory; and it en- 
ables the physician to see, almost at a glance, the 
record of all the laboratory studies. 

After two years’ experience with various types of 
forms, one has been devised at Decatur and Macon 
County Hospital which has proved satisfactory in all 
respects. While designed primarily to meet the needs 
of this laboratory, it is believed that it would be gen- 
erally useful. It consists of a single sheet, both sides 
of which are used. A place is provided for all the 
procedures which are in general use, with room for 
several determinations of each. The more commonly 
used procedures are placed on the front of the sheet; 
the more technical ones are on the back. The paper 
used is of a different color from the other forms which 
make up the hospital record, such as the history sheet, 
the X-ray report and the operation sheet, in order to 
make it easy to find. 

After giving this laboratory form a thorough trial, 
electroplates have been made, so that a fresh supply 
can be obtained on short notice. 
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The Executive’s Library 

Helpful and Informative Literature Available 

to Every Superintendent and Department Head 








In this column are listed subjects treated in book- 
lets and literature recently issued by various firms 
supplying the hospital field with equipment, ma- 
terials and services. 


Copies of these booklets, or of literature on any 
subject in which a hospital executive may be in- 
terested in connection with hospital work, will be 
forwarded on request. 

Every hospital executive should know “what to 
do it with” as well as “how to do it,” and to keep 
the field informed of new and helpful literature is 


‘ the job of this department. 


Many hospital executives watch this column each 
month and check their files of equipment literature 
to see that it is up to date. 

Just drop a line or a card to “Hospital Execu- 
tive’s Library,” HosprraL MANAGEMENT, 537 South 
Dearborn street, Chicago, for a copy of any or all 
of the new literature on the following subjects: 

Electric floor machines. 

“150 Reasons Why Hospitals Have Not Succeeded.” 

Rolling and carrying chairs. 

Hospital bed casters. 

Identification of infants. 

Auxiliary operating room lighting. 

Ford service equipment. 
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TISSUE EXAMINATION 
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Maternity Department of a Small Hospital 
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The drawing above indicates the arrangement of - 


the obstetrical department of the Memorial Hospital, 
Owosso, Mich., of which Mrs. Charlena D. Letts is 


superintendent. This department occupies one-half of - 


the third floor. The delivery room equipment includes 
delivery table, nurses’ work table, anesthesia stand 
and stool, three drum sterile gauze stand, two basin 
solution stands and a goose neck light. 

In the sterilizing room are sterilizers, lavatory, sink, 


solution table and instrument cabinet. 

The babies’ bath-room equipment includes marble 
bath table, tub, table, scales, low table and chairs, 
chiffonier, rack with forms for drying wool shirts 
and stockings, incubator. 

The Memorial Hospital, according to Mrs. Letts, 
has a large nursery with eight cribs for children to 
5 years, and another room for children 5 to 12 years. 





Bed Sizes Are Recommended 


The following recommendations as to the sizes of 
hospital beds were made at a meeting June 3 at 
Washington attended by representatives of hospital 
organizations and the department of commerce: 


1—For general hospital use: (a) Length, inside distance 
between head and foot posts, 78 inches. (b) Width of end 
angles of springs, 36 inches. (c) Height from floor to top 
of springs, inclusive of casters, etc., 27 inches. 

2.-For certain institutional use, the need for a narrower 
bed is recognized. In these cases, the recommended width is 
= inches with dimensions (a) and (b) the same as in (1) 
above. 

3.—For private room use, where a wider than standard 
bed is desired, the recommended width is 39 inches with 
dimensions (a) and (b) the same as in (1) above. — 

lhe recommendations now are being submitted to 
the hospital field, manufacturers and distributors for 


their approval. 


Miss Margaret Rogers, superintendent, Home Hos- 


pital, Lafayette, Ind., as chairman of the American 
Hospital Association committee on general furnishings 
and supplies, was a big factor in the development 
of this idea of simplification, and the recommendations 
were in part based on information obtained by her 
in a general questionnaire to the field. This survey 
showed that of 92,167 beds in use in the institutions 
answering, there were 33 lengths, 34 widths and 44 
heights. Variations in length ranged from 60 to 90 
Inches, in width from 24 to 54 inches, and in height 
from 12% to 40 inches. 

The questionnaire also showed that the 72-7214-inch 
lensth beds were 27.5 per cent of the total reported, 
with the 75-75%, and the 74-74% next, their per- 
centages being 16 and 14.5, respectively. Purchases 
from 1920 to date, however, showed a decided trend 


toward 77 and 78-inch lengths. Incidentally, the 
78-inch length has been adopted as standard for gov- 
ernment hospitals. 

In width, the 36-3614-3634-inch sizes were 66.3 per 
cent of the beds reported, and up to 1920 they were 
69.4 per cent of the beds bought by the hospitals 
answering. There has been an increase to 82.7 per 
cent in this width in purchases reported in the ques- 
tionnaire since 1920. The 36-inch width has been 
made standard for government hospitals. 

Since 1920 beds of 27 inches in height have been 
purchased 52 per cent more frequently than before 
that year, and this height was recommended, although 
the government standard is 36 inches. 

Another significant feature of this phase of the 
recommendations is that the questionnaire showed that 
only 8.7 per cent of the beds reported were 27-2714- 
27% inches high. Nearly a third, or 33 per cent, were 
24-2414 inches high, but since 1920 purchase of beds 
this height decreased 46 per cent. The 22-221%4-2214- 
223%4 heights increased 75 per cent in purchases since 
1920, but they, according to the questionnaire, repre- 
sent only 2.9 per cent of the beds reported on. 

The recommendations of the meeting mean that in- 
stead of 33 lengths now in use in hospitals, there will 
be one standard length, that the 34 widths will be 
cut to one standard and two special sizes, and the 44 


. heights reduced to one standard. 


Those in attendance at the meeting, besides Miss 
Rogers, included: 

Capt. D. N. Carpenter, Navy Department, Washington, D.C. 

W. B. Folger, statistician, American Hospital Association, 
New York. 

Dr. Henry Hedden, Methodist Hospital, Memphis, Tenn. 

Geo. S. Hoff, Hospital Association of Illinois, Danville. 

(Continued on page 61) 
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Ohio Hospital Holds 10th Meeting 


Dr. C. H. Pelton Chosen President-elect, New Position in 
Organization; B. W. Stewart Succeeds Miss Yager as President 


By a Staff Representative 


The tenth annual meeting of the Ohio Hospital 
Association was held at Cedar Point June 10, 11 
and 12 and was in the nature of a joint meeting with 
dietitians and tuberculosis hospital administrators. 

As a result of the presence of the tuberculosis hos- 
pital representatives and a paper suggesting methods 
of cooperation between general hospitals and tubercu- 
losis hospitals, the association adopted a resolution 
urging affiliation wherever possible of general hospital 
nurses’ schools with tuberculosis hospitals for training 
in tuberculosis. This resolution also suggested a simi- 
lar affiliation with mental hospitals for mental nursing, 
as a result of the plea made by Dr. McClellan of 
Dayton State Hospital. 

The association amended its constitution to provide 
for the election of a president-elect and Dr. C. H. 
Pelton, superintendent, Memorial Hospital, Elyria, 
was elected to this office for the first time. B. W. 
Stewart, superintendent, Youngstown Hospital, was 
named president. 

Other officers elected were Sister St. Simon,’ St. 
Vincent’s Hospital, Toledo, and Miss D. H. Shaw, 
Piqua Hospital, Piqua, as vice-presidents. Miss Shaw 
is a charter member of the association while Sister 
St. Simon has been present at all except one of the 
meetings. 

Miss Mary E. Yager, superintendent, Maternity 
and Children’s Hospital, Toledo, retiring president, 
was elected to the board of trustees as a five-year 
member. 

A REMARKABLE DINNER 


Aside from the discussion of hospital problems the 
meeting was featured by several appeals for greater 
interest and activity and a suggestion was endorsed 
that Dr. R. G. Paterson, Columbus, the executive 
secretary, distribute a monthly bulletin to all the 
hospitals. 

The get-together dinner Wednesday evening was 
one of the most successful affairs of its kind in the 
history of hospital organizations, the two speakers, 
Dr. Joseph C. Doane, Philadelphia General Hospital, 
and “Dusty” Miller, a Wilmington, O., newspaper 
man, delivering humorous addresses which kept the 
visitors in constant merriment. 

The registration was approximately 150. 

Miss Yager in her presidential report, referred to 
the importance of a paid secretary and of regular 
bulletins, the latter being especially valuable during 
legislative years. She suggested more frequent board 
meetings and that district meetings of hospitals be 
encouraged, in addition to the annual convention, in 
order that all of the hospitals may be reached by the 
association. She said that more funds for the develop- 
ment of the association were needed and added that 
in order to encourage attendance Ohio might follow 
the example of other states which are holding joint 
meetings. 

The report of Dr. Paterson as executive secretary 
indicated that the membership in the association was 
about 115, and Dr. Crew’s report as treasurer showed 
that the association had a balance of $3,600. 


Early in the opening meeting the absence of Rey. 
M. F. Griffin, former president and one of the most 
active members of the association, was noted and a 
telegram was sent to him expressing hope for a speedy 
recovery from the illness which confines him to St. 
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Elizabeth’s Hospital, Youngstown. 

A round table on hospital administration was con- 
ducted by Rev. A. G. Lohmann, superintendent, 
Deaconess Hospital, concluding the opening session. 
Rev. Lohmann emphasized the fact that in the admin- 
istration of a hospital the superintendent is the su- 
preme authority as a representative of the board of 
trustees. 

The subject of vacations was first on the program 
and Frank E. Chapman, director, Mt. Sinai Hospital, 
Cleveland, was asked to discuss the schedule of vaca- 
tions and sick leave in effect at that institution. June, 
July and August are the months in which vacations 
are concentrated, Mr. Chapman said, and they are 
given only after a year’s service. No leave of absence 
is granted for sickness in the family of any of the 
personnel, but in case of death three days exclusive 
of the time required to reach the home of the family 
is allowed. Sick leave is cumulative and a longer 
leave is given resident personnel than non-resident. 
The holidays recognized at Mt. Sinai Hospital are 
New Year’s Day, Fourth of July, Labor Day, Me- 
morial Day, Thanksgiving and Christmas, and the 
important Jewish feasts. The idea was stressed that 
a vacation is not a reward for service rendered, but 
the preparation for another’s year’s service. 

Sick employes at Mt. Sinai Hospital are cared for 
in the institution and up to the limit of the sick leave 
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are paid their salaries. Nurses are cared for in the 
nurses’ infirmary, department heads in the private 
rooms and other employes in two-bed wards or open 
wards. The same provision for hospital care for sick 
employes is made for non-resident as for resident. 

Dr. A. C. Bachmeyer, superintendent, Cincinnati 
General Hospital, said that at his institution a two 
weeks’ sick leave is permitted to employes after a 
year’s service and if desirable this sick leave may be 
followed by a vacation. 

The question of handling emergency operations 
brought out some interesting suggestions. One speaker 
told of the payment of $1.00 for each pupil nurse 
who was called on to assist on an emergency operation 
after 7 p. m. Another hospital said that additional 
time off was given for such overtime service, while 
still another said that frequently the operating room 
force is idle and during these periods of leisure atten- 
tion is called to them so that when extra time is asked 
there will not be any objection. Several hospitals told 
of the use of a “floating” nurse at night. 

In connection with this subject Mr. Chapman men- 
tioned that Mt. Sinai Hospital, Cleveland, is on a 
44-hour week, the day force coming on at 8:30 and 
leaving at 5. 

DISCUSS X-RAY FILM HANDLING 

Considerable discussion was developed on the sub- 
ject of X-ray films, both as regards legal phases, and 
handling. Dr. E. R. Crew, superintendent, Miami 
Valley Hospital, Dayton, told how the fire marshal 
had compelled him to remove films from their usual 
storage place in the hospital building and to store 
them in a portion of a new building now being erected. 
Rev. Lohmann and several others commented on the 
fire dangers of handling films and urged that special 
attention be given this matter to prevent a possible 
accident. 

Several speakers told of their experience with out- 
side organizations or individuals who had demanded 
access to films and the suggestion was made that the 
film was the property of the patient and as such it 
could not be given out unless with his consent or by 
court order. 

In connection with the fire danger of films Dr. Crew 
emphasized the importance of ventilation and also told 
of the development of slow burning film. 

A lively discussion of hospital floors featured the 
round table on buildings and equipment at the begin- 
ning of the Wednesday morning session. Mr. Stewart 
asked for some recommendations concerning the floor- 
ing for a tuberculosis department and Mr. Chapman 
suggested monolithic compounds or concrete with 
integral hardener for a hard type of flooring, and 
reinforced rubber, or linoleum for the soft type. He 
emphasized the fact that in considering floors one 
should think of maintenance and that frequently fail- 
ure to consider maintenance meant that after five 
years more was expended in maintaining the floor 
than in the original cost. 

Rev. Lohmann told of the excellent service given 
by a concrete floor with a cement hardener which was 
painted eight years ago in the Deaconess Hospital 
nurses’ home. 

Dr. Crew, reverting back to the subject of floors 
for tuberculosis departments, told of the experience 
of the National Military Home at Dayton which has 
a mastic floor which broke up after about a year’s 
service and which although vigorously cleaned appears 
dirty. He added that in painting cement the material 
is made smoother and there is no dusting. 

Dr. Crew also told of the experience he has had 
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with linoleum at Miami Valley Hospital. Some of 
the linoleum flooring shows no wear after 12 years 
and other linoleum which had been down for 20 years 
has just recently been replaced. He said that the best 
method of cleaning was to wax the floor with the 
hard wax which is easily applied and which may be 
polished with a scrubbing machine. He said once a 
month was sufficient to use the scrubbing machine, 
although the floor is swept with an oil mop daily. 

Replying to a question relative to the use of re- 
inforced rubber in operating rooms Mr. Chapman said 
that it gave very good satisfaction in the matter of 
service and also eliminated noise and was easier on 
the feet. Mr. Chapman suggested in the discussion 
of cleaning that proper cleaning is a matter of more 
elbow grease and less formula. 


OPERATING ROOM LIGHTING 


An interesting discussion was raised regarding 
operating room lighting and the suggestion came that 
less than 25 per cent of operations now are performed 
in natural light so that special arrangement for nat- 
ural light are not held as important as formerly. Side 
window lighting for the operating room is a late 
development and operating rooms are being located 
down in the building instead of on top. The main 
requisite for an operating room light is that it casts 
no shadow. 

Dr. Warren C. Breidenbach, superintendent, Still- 
water Sanatorium, and president of the Ohio tuber- 
culosis conference, followed with a splendid paper on 
“Relations Between Tuberculosis Hospitals and Gen- 
eral Hospitals.” He mentioned that there are 14 ex- 
clusive tuberculosis hospitals in Ohio with a capacity 
of 1,468 beds and that there are 44 beds in general 
hospitals. He asserted that Ohio is thousands of beds 
short in proportion to its population. He recommended 
tuberculosis hospitals be operated by the county gov- 
ernment as the best method of handling the tuber- 
culosis problem, and stressed the value of preven- 
toriums. ; 

In discussing essentials of a tuberculosis hospital 
he suggested that 60 per cent of the beds be in the 
infirmary and that there be proper heat, an assembly 
hall, schools for children, occupational therapy and 
provision for heliotherapy. He stressed the fact that 
ambulant patients after a stay in the tuberculosis 
hospital and proper instruction usually can take care 
of themselves at home. Another suggestion empha- 
sized was that separate buildings be provided for 
colored patients and for chronic patients. He said 
that failure to segregate chronic patients from those 
less advanced cases was responsible for a number of 
patients becoming discouraged and leaving institutions. 

Dr. Breidenbach concluded his paper with a plea 
that general hospitals take up the question of affiia- 
tion with tuberculosis hospitals so that nurses may 
be properly trained in tuberculosis. He mentioned that 
records show fewer deaths from tuberculosis from 
nurses in tuberculosis sanatoria than in general hos- 
pitals and attributed this to the fact that in the 
tuberculosis hospital proper precautions always are 
taken for prevention of infection, while in general 
hospitals many tuberculosis cases. may not be 
recognized. 

DISCUSSES AFFILIATION WITH THE HOSPITAL 

Dr. Bachmeyer particularly endorsed this latter 
statement by Dr. Breidenbach and joined in the plea 
for greater cooperation between the general hospital 
and the tuberculosis hospital. He incidentally men- 
tioned the fact that the general hospital should attempt 
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to make some temporary provision for tuberculosis 
patients before discharging them but at the same time 
estimated that the average general hospital is badly 
overcrowded and must consider the demands of the 
community. 

A. E. Hardgrove, superintendent, Akron City Hos- 
pital, concluded this discussion with the statement 
that at that institution a satisfactory intern service 
is in effect which includes two months at a tubercu- 
losis sanatorium. A similar affiliation for nurses now 
is being considered. 

Dr. C. D. Selby, chief of staff, St. Vincent’s Hos- 
pital, Toledo, and president- -elect of the Ohio State 
Medical Association, was the final speaker of the 
morning. His subject was “The Hospital as a Com- 
munity Asset,” and he emphasized the value of the in- 
stitution from the educational standpoint first. He said 


in this capacity the hospital was valuable as an educa- - 


tor of nurses and interns and that by furnishing lab- 
oratory, X-ray and other facilities for the physicians it 
tended to elevate standards for them also. He said that 
the value of a hospital now is being generally recog- 
nized and the progressive institution is in a position to 
choose the members of its staff. 

Another phase of education for which the hospital 
is responsible, he added, was that of training the rural 
physician. He urged the further development of this 
idea of post graduate courses by small hospitals for 
the physicians of the community. 

EDUCATES BY EXAMPLE 

Dr. Selby also said that the hospital served to edu- 
cate the patients in health matters by example. He 
referred to the rapid development of the public health 
movement and told how hospitals could play a greater 
part in this by urging health examinations of indi- 
viduals. These examinations not only would be of 
value to the patients but would educate physicians 
toward a pre-clinic viewpoint. 

Dr. Selby’s talk concluded with a suggestion that 
the Ohio Hospital Association might consider the de- 
termination of definite standpoints for service through 
cooperation with the Ohio Medical Association which 
some time ago appointed a committee to consider 
methods of determining standards for surgeons. This 
proposal includes the determination of what qualifica- 
tions an acceptable surgeon should have and the issu- 
ance of certificates of proficiency to such surgeons as 
meet these standards. These certificates if desirable 
can be recognized by the hospitals in the makeup of 
their staffs. 

Dr. Selby said that the Ohio Hospital Association 
had been invited to appoint a committee to meet re- 
garding this determination of standards for surgeons, 
and in the discussion at the end of his paper it devel- 
oped that the hospitals also had arranged a committee 
but through some misunderstanding the two bodies 
had not met. 

The Wednesday afternoon session was begun by an 
interesting round table on dietetics conducted by Miss 
Nelle F. Parrish, superintendent, City Hospital, Mas- 
sillon. The round table opened with a paper by Miss 
E. M. Geraghty, dietitian, Lakeside Hospital, Cleve- 
land, on the work of a dietitian in a small hospital. 
Stress was laid on the necessity for cooperation be- 
tween the various departments of the institution and 
the dietary department. Mrs. Lulu Sidwell Hawkins, 
Maternity and Children’s Hospital, Toledo, also em- 
phasized this point in the discussion of the paper, and 
also brought out the fact that the dietitian should 
realize that she is only one cog in the machine that 
makes up the hospital. Miss Bertha Beecher, dieti- 
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tian, Christ Hospital, Cincinnati, in her paper on the 
adjustment of the new dietitian to her work sug- 
gested that many of the difficulties now encountered in 
this situation might be decreased if hospital dietitians 
generally took more interest in the training of student 
dietitians. She also urged that the hospital adminis- 
trator give the young dietitian every encourageme:t 
and assistance during the trying period until she b.- 
come thoroughly familiar with the institution. 

Miss Bess Gatton, dietitian, Mansfield General Ho-- 
pital, read a paper on the organization of the gener.il 
and diet kitchen at that institution which indicated 
how the personnel might be shifted from either depai'- 
ment as conditions arose. This paper will be publish-d 
later. 

Mrs. Hawkins in commenting on the advantage of 
central service said that this chiefly lay in the fact 
that there is one handling of food and one set of 
equipment, permitting closer supervision and faster 


-and better service. She said that central service was 


more economical if practical in the type of building 
represented by the hospital, but that good cooperation 
was required at all times. 

34 SERVE 1,150 MEALS 

Miss Marguerite Deaver, Mt. Sinai Hospital, Cleve- 
land, in answer to a question relative to the ratio of 
personnel in the dietary department to number of peo- 
ple served said that at Mt. Sinai there were 34 em- 
ployes in her department who served between 1,150 
and 1,200 meals a day. This is done by central service 
and the entire serving is through the personnel of the 
dietary department and not by nurses. 

It was suggested in answer to a question regarding 
payment for broken dishes by employes, that accidents 
will happen, but that the knowledge that carelessness 
must be paid for has a very good effect. Other com- 
ments relative to shortage of dishes and silver were 
answered by the statement that the counting of this 
a at regular intervals tends to decrease such 
osses. 

A show of hands indicated that there was almost 
an equal number of institutions which served forenoon 
or evening lunches to nurses, depending on whether 
the principal meal was in the evening or at noon. 

An illustrated talk by Dr. Rockhill of Rockhill San- 
atorium, Cincinnati, indicated how this large tubercu- 
losis hospital had been developed from a very small 
beginning. 

Dr. Leland of the state board of health followed 
with a talk in which he called attention to the value 
of the hospital as a public health agency and sug- 
gested that all employes be given physical examina- 
tions on employment if possible and at least annu:i'ly. 
Dr. Bachmeyer supported these suggestions, compar- 
ing the splendid equipment for employe health ser\ ice 
in industry with the haphazard methods used by miny 
hospitals in the employment of help including wor!:ers 
whose carelessness or unfit condition may cause the 
hospital to be liable for serious results either to th :m- 
selves or to patients. 

This session concluded with a round table on hoise- 
keeping and laundry conducted by Dr. Bachmever. 
Regarding personnel in the laundry department, Dr. 
Crew told of his experience of decreasing the nun Der 
of workers through the addition of equipment \ ith 
the result that although the laundry now is turning 
out three times as much work as several years <g0, 
the number of workers actually is three less then a 
year ago. 

In response to a request for wages paid head work- 
ers in laundries a wide variety of figures were given, 
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ranging from $15 a week and maintenance to $200 a 
month without maintenance. 

Louis Cooper Levy, superintendent, Jewish Hospi- 
tal, Cincinnati, offered as a suggestion the totaling of 
linen requisitions each month to check on the amount 
of laundry used and to serve as a check on losses. He 
pointed out that these requisitions are in the records 





DR. C. H. PELTON 
President-elect, Ohio Hospital Association 


of the institution anyway and it is only a matter of 
a {ew minutes to total them and thus have an accurate 
check on the amount of linen called. for by different 
departments and handling by the laundry. 

Mt. Sinai Hospital uses in excess of 35 pieces of 
linen per patient daily, and Miami Valley Hospital, 
Dayton, 13 pounds of linen per patient per day, was 
the information developed by questions of this nature. 

A SUCCESSFUL DINNER a 

As previously mentioned the dinner in the evening 
was one of the most successful ever given by a hospi- 
tal organization. Dr. Doane, who is president of the 
Hospital Association of Pennsylvania, gave a very fine 
talk on the need of greater cooperation between the 
doctors and the dietary department of the hospital and 
his points were all the more effective because he drove 
them home in a most informal way. Mr. Miller, the 
other speaker, had as his message the fact that today 
is the only time at the disposal of any person to do 
anything and for this reason everyone should make 
the most of every day. His points also were empha- 
sized by humorous stories. Following the meeting the 
visitors adjourned to the dance pavilion of the resort. 

At the final session Thursday morning Mrs. Nellie 
F, Parks, department of nurse registration, Columbus, 
told of the work of the state instructor, who, on re- 
quest of any accredited nurses’ school, visits the in- 
stitution for a period of from two weeks to two 
months to advise regarding schedules, courses, meth- 
ods, etc. The salary of this instructor is paid by the 
state and the school pays for her maintenance and 
railroad fare. Thus far the cost to the schools seek- 
ing the service of this instructor has been about $1 an 
hour for teaching. 

‘ohn E. Harper, state director of welfare, Colum- 
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bus, followed with a paper telling of the vast work 
which is carried on by the hospitals and other insti- 
tutions under the direction of the State Department 
of Welfare. He pledged his support in an effort to 
get the superintendents of state hospitals to attend 
fuure meetings of the Ohio Hospital Associaion and 
to take a greater interest in its work. 
AFFILIATION WITH MENTAL HOSPITALS 

Dr. H. H. McClellan, Dayton State Hospital, told 
of the work which is being carried on at that insti-, 
tution with the idea of unearthing every factor in 
the cause of mental disease. He predicted that this 
idea will gain ground throughout the country in the 
treatment of mentally ill with the result that every 
state hospital will really be a general hospital where 
scientific investigation of nervous and mental diseases 
will be carried on and ample provisions made for 
treatment. 

He made a plea to have nurses take a greater inter- 
est in mental diseases and suggested that general 
affiliations between general hospitals and state hos- 
pitals would be valuable both for the nurses and the 
institutions. At the conclusion of Dr. McClellan’s 
talk Miss Yager assured him that the question of 
affiliation with state hospitals was to be taken up by 
the association during this year. 

Miss Parrish in endeavoring to get some informa- 
tion concerning the facilities for the care of con- 
tagious disease in small towns developed comment 
from several speakers telling of the expedients which 
had to be resorted to by several institutions, including 
the use of cottages or rooms near the hospital. 

Dr. Pelton, as chairman of the committee on ortho- 
pedic service, said that there was 111 hospital beds 
in 33 institutions in the state for the care of crippled 
children and he suggested that further survey of 
facilities for these cases be carried on. Dr. Leland 
suggested that the department of health was very 
much interested in the care of orthopedic patients and 
that with the cooperation of the Ohio Hospital Asso- 
ciaion it had developed a set of standards for institu- 
tions doing this work. He said that state compensation 
for orthopedic work could be obtained only by insti-: 
tutions meeting these requirements. 

The report of the nominating committee and that 
of the resolutions committee concluded the meeting. 
This latter committee recommended affiliation with 
tuberculosis and state hospitals and also offered 
a resolution recommending that the state department 
of health be conducted by a. non-partisan board in 
accordance with a campaign. for such a reorganization 
now under way. Another resolution urged the estab- 
lishment of a building for children at the State 
Tuberculosis Sanatorium at Mt. Vernon. 

DIETITIANS HOLD MEETING 

The sessions of the Ohio Dietetic Association were 
presided over by Miss E. M. Geraghty, Lakeside Hos- 
pital, Cleveland, who was re-elected president at the 
business meeting concluding the session. Other offi- 
cers are Miss Dorothy Christie, vice-president, and 
Miss Bertha Beecher, treasurer. A feature of the 
meeting was the conferring of honorary membership 
on Miss Rena S. Eckman, dietitian, Michael Reese 


‘ Hospital, Chicago; Miss Irene Willson, Homeopathic 


Hospital, Pittsburgh, Pa., and Miss Mary E. Parker, 
College for Women, Western Reserve University, 
Cleveland. 

Education of the dietitian and various phases of 
administrative dietetics and dietotherapy were the 
principal subjects of discussion at the meetings of the 

(Continued on page 70) 
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Catholic Leaders Meet at Spring Bank 


Plan Course in Nursing and Hospital Administration 
at Marquette University for Sisters and Lay Nurses 


By a Staff Representative 


The tenth annual meeting of the Catholic Hospi- 
tal Association of the United States and Canada 
was held at the Catholic Association Conference 
grounds at Spring Bank, Wisconsin, June 30, with 
officials,of Sisterhoods and executives of hospitals 
of the East in attendance. A week was given over 
to a discussion of hospital problems and association 
activities and the same program was duplicated for 
Sisters from Western hospitals the following week. 

Among the developments of the convention was 
the announcement of a change in the original plan 
for the establishment of a hospital college and train- 
ing school on the grounds at Spring Bank. Instead 
arrangements now are under way for the opening 
of a course in hospital administration for Sisters and 
lay nurses in connection with Marquette University, 
Milwaukee, the largest Catholic university in the 
country. The University medical school has a hos- 
pital in connection with it which is to be conducted 
by Franciscan Sisters and which will be available 
in connection with the course in hospital adminis- 
tration. 

28 COMMITTEES AT WORK 


About 150 executives of nursing Sisterhoods and 
of various Catholic hospitals gathered for the first 
week of the convention. They found many im- 
provements made in the grounds including an en- 
largement of the exposition hall which housed about 
80 displays of various items of hospital equipment 
and supplies. 

The convention program was given over princi- 
pally to the hearing of reports of some 28 commit- 
tees which had been appointed at the previous con- 
vention and during the year and which function 
under the direction of the Rev. P. J. Mahan, Loyola 
University Medical School, Chicago, active vice- 
president of the association. As these reports in- 
dicated, practically all of the year had been given 
over to the selection of active workers on the com- 
mittees, the preparation and distribution of ques- 
tionnaires and the classifying of the information 
obtained. This information is to be studied by the 
committees and used as a basis of recommendations 
for suggestions for practice in the hospitals. 

The annual address of Rev. C. B. Moulinier, 
founder and president of the association since its 
inception, called attention to the fact that for the 
past two years the association had been giving close 
attention to the problem of training hospital ad- 
ministrators and pointed out that during the past 
year more than twenty committees had _ been active 
in gathering material to develop greater efficiency 
in the hospitals. He mentioned that previously the 
association had been active in training social work- 
ers, dietitians and technicians and now was actively 
engaged in the development of a hospital college. 
He said that a decision as to the ultimate use of the 
Spring Bank estate would be left to the executive 
board of the association, but that it could not be 
used as a college except in the summer. Father 
Moulinier added that the association had deter- 


mined that the proposed hospital college must be 
located near a medical school and hospital and he 
then told of the offer of Marquette University to 
establish a course in administration. Marquette 
University, he added, is to open a University School 
of Nursing in September. 

Father Mahan’s report as general chairman of the 
various committees told of the work of surveying 
the field and of making recommendations for vari- 
ous practices. He said that in most cases the in- 
formation was just being assembled and that it had 
not been studied. Among the committees which 
had been active during the year were: 

Laboratory Committee, Sister M. Jeanette, chairman, St. 
Agnes Hospital, Fond du Lac, Wis. 

Tuberculosis Sanatorium Committee, Sister Mary, chair- 
man, Glockner Sanitarium, Colorado Springs, Colo. 

Pharmacy Committee, Sister M. Constance, chairman, St. 
Joseph’s Hospital, St. Paul, Minn. 

Hospital Accounting Committee, Sister Monica, chairman, 
St. John’s Hospital, Cleveland, O. 

Committee on Pediatrics, Sister Mary Therese, chairman, 
Misericordia Hospital, Chicago, III. 

Committee on Radiology, Sister M. Liberia, chairman, St. 
Joseph’s Creighton Memorial Hospital, Omaha, Nebr. 

Committee on Obstetrics, Sister Mary Alice, chairman, St. 
Joseph’s Hospital, St. Paul, Minn. 

Committee on Operating Room Technique, Sister M. As- 
sisium, chairman, St. Mary’s Hospital, Minneapolis, Minn. 

Committee on Dietetics and Metabolism, Sister M. Francis 
Xavier, chairman, Mercy Hospital, Pittsburgh, Pa. 

Committee on Nurses’ Training Schools, Sister M. Bere- 
nice, chairman, St. Joseph’s Hospital, Milwaukee, Wis. 

Committee on Hospital Social Service, Miss Beatrice Mc- 
Evoy, chairman, Cleveland, O. 

Committee on General Education of Hospital Sisters, Sister 
Mary Gabriel, chairman, Santa Rosa Infirmary, San Antonio, 


ex. 
Record Committee, Louis D. Moorhead, M.D., chairman, 


Mercy Hospital, Chicago. 

Committee on Nurses’ Guilds, Miss Mary G. Kelly, chair- 
man, St. Mary’s Hospital, Minneapolis. 

SEEK STANDARD PRACTICES 

Father Mahan emphasized the point that the 
work had merely been started, but he repeated that 
the results during the first year had been far more 
successful than had been expected. He said that 
the information gathered by the various committees 
made it plain that there was a great variety and 
range in the practice and methods of various hospi- 
tals. What the various committees would strive 
for, he said, would be to recommend a standard 
practice for the guidance of all institutions. He 
urged greater interest in these committees because 
of the importance of their work and he recom- 
mended that those members who had been active 
during the past year be retained since their work 
had made them expert by giving them contact with 
practices in many different institutions. By retain- 
ing these members on the committee, he said, a 
valuable corps would be developed. 

The second day of the convention was given over 
to equipment and supplies and the discussion was 
led by some of the exhibitors. Prior to this dis- 
cussion, however, the report of the accounting com- 
mittee which was prepared by Sister Una of St. 
Joseph’s Hospital, St. Paul, Minn., was read by 
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Father Mahan. This report emphasized the neces- 
sity for greater uniformity in hospital accounting 
and gave in detail the accounting methods at St. 
Joseph’s Hospital which were described in a paper 
by Sister Una in HosprraL MANAGEMENT in Septem- 
ber, 1923. 

Major Edward A. Fitzpatrick of the Scanlan- 
Morris Company, Madison, Wis., and B. A. Watson, 
Crescent Washing Machine Company, Chicago, 
who is president of the Hospital Exhibitors’ Asso- 
ciation, led in the discussion of hospital equipment 
and supplies. Major Fitzpatrick opened his part of 
the program with a fine paper on “General Econom- 
ics of the Hospital” in which among other things 
he stressed the importance of determining the func- 
tion of a piece of equipment and purchasing the 
equipment with that function in mind. He pointed 
out that price alone should never be the governing 
factor in the selection of equipment because a de- 
vice which is built to give a number of years’ serv- 
ice will cost more than one designed to last a much 
shorter period. Mr. Watson in his paper on “Econ- 
omy in Purchasing by the Hospital” dwelt on the 
importance of a budget and accounting system and 
the advisability of dealing with concerns which are 
long established and of good reputation. 

TRENDS IN NURSING 

In the afternoon the reports of the committees on 
dietetics, obstetrics and pediatrics were presented. 
Prior to these Sister Paul of St. Mary’s Hospital, 
Rochester, Minn., representing Sister Domitilla, 
who was unable to be present, read a paper on 
“Present Day Tendencies in Nursing Education. in 
and out of Religious Communities.” Among the 
points she made were that the steadily rising 
standards of admission to training schools and the 
increasing number of schools with university affilia- 
tions meant that better trained teachers must be 
made available. She also pointed out that the eight 
hour day was gaining in favor and that present day 
tendencies pointed to a social directress of nurses as 
a necessity for the better grade of school. 

Sister M. Francis Xavier, Mercy Hospital, Pitts- 
burgh, said that 56 of the 85 hospitals which an- 
swered the dietetics questionnaire employed grad- 
uate dietitians and 72 of the institutions do me- 
tabolic work. 

Sister Mary Therese, Misericordia Hospital, Chi- 
cago, chairman of the committee on pediatrics, 
reported results obtained from the sending of a 
questionnaire to about 525 Catholic hospitals—135 
gave information concerning the handling of new- 
born and children’s departments and the type of 
work done. Included in the information obtained 
was the fact that four of the hospitals had separate 
buildings for their obstetrical department and five 
handled feeding cases alone. In 25 hospitals the 
obstetrical department had southern exposure and 
in 38 hospitals there was an isolation department. 
Forty hospitals used a weight chart in connection 
with daily weighing. In 41 of the hospitals the 
supervisors had special training in pediatrics. 

OBSTETRICS COMMITTEE REPORT 


Sister Mary Alice, St. Joseph’s Hospital, St. Paul,. 


Minn., reported for the obstetrics committee. Of 
the 75 hospitals which answered the questionnaire 
19 had provision for isolation with a special nurse 
and 41 had isolation facilities in a separate depart- 
ment. Seventy-five percent of the hospitals refused 
to admit visitors in the labor room and 22 admitted 
husband or mother. In the matter of identification 
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37 hospitals used Deknatel necklaces, four the foot- 
print method, 10 tags with adhesive tape, two tape, 
11 wrist bands and three crib markers. 

F. V. Baudissin, a hotel food expert, who has 
made a study of food service in a number of Catho- 
lic hospitals in different parts of the country, gave 
a talk on the “Purchase, Preparation, and Distribu- 
tion of Food in the Hospital.” The two essentials 
for good food service in the hospital he listed were 
cooperation and good food. By purchasing only 
the best, he said, the hospital gets most. He ad- 
vised buying from month to month and called at- 
tention to the fact that canned goods when kept 
for too long a period spoil. He deplored the fact 
that some hospitals served canned goods in the 
summer time because they are easier to handle. Mr. 
Baudissin criticised the practice of some hospitals 
of buying different grades of food for different types 
of personnel and said that by buying only one type, 
the best, the food was much easier to control and 
waste would be minimized. He said that control 
was the big factor in food saving. Mr. Baudissin 
advocated a central kitchen and told how the pur- 
chase of the highest grade food and strict control 
had decreased the cost of food per meal in several 
hospitals nearly half. 

A. E. Merrill, an expert in kitchen equipment of 
Albert Pick & Company, Chicago, gave a talk on 
the selection and placement of kitchen equipment 
in hospitals in which he emphasized the fact that 
correct placement is a great economy and that an 
investment in labor saving devices pays big divi- 


dends. 
LACK OF UNIFORMITY 

The report of the committee on training schools, 
of which Sister M. Berenice is chairman, was pre- 
sented at the Wednesday morning session; 105 
schools sent in their curricula to the committee 
which recommended that the present curriculum of 
the National League for Nursing Education be ac- 
cepted for the present. The committee called atten- 
tion to the lack of uniformity in records of the 
schools and cited an example, 23 different kinds of 
application blanks. 

Sister M. Rose, Mercy Hospital, Pittsburgh, in- 
troduced the subject, “The Value and Importance 
of a Correct and Uniform Technique—in Training 
School Instruction—on Floors—in Operating 
Room, etc., for Patient, Nurse, Doctor, and Hospi- 
tal.” She pointed out that the student who is well 
drilled in theory and who knows the “why” as well 
as the “how” of technique is in a position to render 
better service by reason of being able to think more 
quickly in an emergency. Sister Rose recom- 
mended a weekly conference of department heads 
to keep a check on the technique of a hospital and 
she urged that the surgeon be requested to adapt 
himself to this technique. Uniform technique, she 
added, reduces the overhead and brings maximum 
results from every effort. It means a satisfied pa- 
tient, a contented staff and skilled nursing. 

In discussing the paper, Sister M. Giles, of St. 
Joseph’s Hospital, Kansas City, Mo., recommended 
that the technique be standardized first and then 
the supervisors, students and others be taught this 
technique. To avoid any local changes in technique 
she recommended that demonstrations be carried 
out at intervals for the supervisors. She urged that 
a uniform technique throughout the hospital will 
mean that patients will not have to readjust them- 
selves to different nurses and that a uniform tech- 
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nique also will assure the doctors that their orders 
will be carried out uniformly in different depart- 
ments. This uniformity will win for the hospital a 
reputation for better service. Sister Angela, St. 
Joseph’s Infirmary, Louisville, Ky., added that the 
conference for the development of technique was a 
wonderful aid. She concurred in the statement that 
the technique should be determined by an authority 
of the hospital or school and followed generally. 
Sister Assisium, St. Mary’s Hospital, Minneapolis, 
brought up the point that the operating room super- 
visor only too frequently is pressed for time for 
demonstrations and she recommended that at least 
one hour each week be set aside for such demon- 
strations. 
THE QUESTION OF TECHNIQUE 

Dr. A. E. Weiss, Mercy Hospital, Pittsburgh, in 
discussing the question as to whether or not sur- 
geons would adapt themselves to the technique of 
the hospital said that the day is past when a doctor 
can dictate to a hospital and added that the sur- 
geons would be only too willing to abide by the 
hospital regulations. 

Sister Helen Jarrell, St. Bernard’s Hospital, Chi- 
cago, recommended that technique be perfected and 
taught to the supervisors who in turn would teach 
the nurses. She urged that sufficient equipment for 
demonstrations be available and that frequent meet- 
ings of supervisors be held to agree on the tech- 
nique. She said that she felt that hospitals could 
have definite regulations as to linen, etc., but that 
they could bow to doctors in the selection of su- 
tures, instruments, etc. Sister Alfreda, Mt. Carmel 
Hospital, Columbus, O., maintained that the con- 
sensus should govern the technique of the hospital 
and that this technique should be printed so that 
there would be no misunderstanding. 

Sister Florence, Mercy Hospital, Baltimore, Md., 
raised the question as to what method is to be pur- 
sued to have demonstrations for new nurses in the 
operating room, and Sister Edwarda, Lincoln, 
Nebr., suggested that she might follow the practice 
at her institution where all students are taken six 
months in advance of the time they go to the oper- 
ating room and given a weekly demonstration for 
an hour, including a mock operation. 

Rev. Albert C. Fox, president, Marquette Uni- 
versity, Milwaukee, in an address on “General Edu- 
cation of Hospital Sisters,” stressed the fact that 
higher standards are being more generally adopted 
by nursing schools with the result that more educa- 
tion and preparation is required of the teachers. He 
pointed out that a college education in addition to 
an R. N. is demanded by many schools. He then 
told of the proposed course at Marquette University 
starting in September which will include two years 
of college work and three years of nursing for a 
B. S. and an R. N. Or a young woman may take 
her nursing work first and then go to college for 
two years for the B. S. degree. This course, he 
said, is open both to Sisters and lay nurses. 

THE TELEPHONE OPERATOR 

The final paper of the morning was by Dr. A. H. 
Schmitt of Misericordia Hospital, New York City, 
on the “Technique or Art of Administering a Hos- 
pital.” Dr. Schmitt took up the question of the 
telephone operator, information desk, reception of 
patient, nursing, and medical and institutional care. 
He suggested that the telephone operator be fa- 
miliar with medical terms and that she make a 
definite report as to the condition of the patient 





Vol. 18, No. | 


when an inquiry comes in. In a hospital of 200 
beds he said the telephone duties should be the sole 
task of the operator. Mother Raphael, St. Joseph’s 
Hospital, Mitchell, S. Dak., emphasized the im- 
portance of the proper type of telephone operato- 
saying that the telephone and the information des 
is the only external sign of a hospital. The telc- 
phone operator should try to put herself at the other 
end of the line. Mother Raphael said that what the 
hospitals need was the welcome of an old-fashione 1 
home and she highly recommended the daily visit 
of the superintendent or someone in authority to the 
patients to show a personal interest in them. 

Dr. L. D. Moorhead, Mercy Hospital, Chicago, 
told how the telephne operator there is furnished 
with a chart of information concerning patient:. 
This includes number of hours slept, temperature, 
pulse, etc., and enables the operator to give sever. 
definite pieces of information to callers. 

Sister M. Jeanette, St. Agnes Hospital, Fond du 
Lac, Wis., chairman of the committee on laborato- 
ries, said information was sought along four lines: 
personnel, general routine, special routine and 
finance. There were 109 answers. Of these 83 hos- 
pitals had pathologists, 19 of them full-time, includ- 
ing six who also did X-ray work. Twelve hospitais 
had half-time pathologists and of 52 hospitals with 
Sister technicians, 67 had full-time technicians and 
21 had technicians whose work was divided between 
two departments. Of the 73 lay technicians 67 were 
full-time employes. The average number of tests 
made by the laboratories per patient was 2.7 and 
among 54 hospitals these ranged from 15.4 tests per 
patient to .8 test. Seventy-seven hospitals had gross 
tissue examinations as routine and 67 made coagula- 
tion time tests for tonsile and adenoid cases; 108 
of the laboratories were self maintaining, according 
to the answers, and one was endowed; 54 charged 
fees ranging from 50 cents to $10 with an averave 
of $4, and 13 had flat fees for routine work; 21 had 
flat fees for urine and blood tests; four laboratories 
charged 10 percent of the room charge as a labora- 
tory fee and 50 hospitals had individual fee tables. 
Of the hospitals having flat fees 18 said that this 
system was not misused and five hospitals said that 


. they met maintenance expenses by the flat fee sys- 


tem. Twenty hospitals with individual fees paid 
expenses and 13 did not. 
MAINTENANCE OF LABORATORY 

The questionnaire set forth a number of items 
part of the expense of maintaining a laboratory a: 
asked the hospitals to estimate on this basis wheth 
or not they were meeting expenses. According * 
the answers 26 institutions were not maintain 
themselves and the deficit ranged from $2,400 
$5,500. Of the 40 hospitals submitting laborato 
price lists, 29 made a charge of $1 for urinalysis 

Methods of improving the technique of the hos 
tal were discussed by Mother Marie, Misericor: :: 
Hospital, New York City; Sister Thomasina, Me 
Hospital, Baltimore; Sister Bernarda, St. Vincer.’s 
Hospital, Little Rock, Ark.; Sister Eustace, ‘t. 
John’s Hospital, Fargo, and others who brought « it 
the value of local hospital conferences, state aid 
district nursing associations, sectional and st. ‘e 
Catholic hospital conferences and other organi/a- 
tions as a means of helping the administrators ke:p 
in touch with developments in different phases of 
hospital work. Father Mahan also mentioned | '¢ 
growing number of nurses’ institutes. 

Sister Assisium, as chairman of the committee on 
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operating room supervisors, presented a detailed 
report of information obtained by the questionnaire 
of her committee which was answered by 18 per- 
cent of the members of the association. Among the 
items developed by this questionnaire were that 
most hospitals regard three counts as satisfactory 
in checking on sponges; 48 hospitals regard the 
third year as the best for the surgical training of 
nurses, and 35 hospitals schedule this training in 
the second half of the intermediate year. 

The day’s program concluded with a talk by 
Father Moulinier on art in the hospitals in which 
he called attention to the part taken by the Catholic 
Church in the development of art and urged that 
the Sisters devote more time to this subject in con- 
nection with the planning, equipment and operation 
of their hospitals. 

RELATIONS WITH STAFF 


\t the beginning of the Thursday morning ses- 
sion it was announced that the New York-New 
Jersey Conference of the Catholic Hospital Associa- 
tion had been organized. Sister Eugenia, Immacu- 
late Hospital, Jamaica, L. I., was elected president 
and Mother Marie, Misericordia Hospital, New 
York City, secretary. 

This morning’s session was given over princi- 
paily to a discussion of the relation of the staff to 

.the hospital, the subject being introduced by Dr. E. 
L. Moorhead, chief of staff, Mercy Hospital, Chi- 
cago. Dr. Moorhead said that the lack of funds was 
the big handicap in the development of hospital 
efficiency because this made it impossible for the 
hospital to have the necessary equipment for the 
final tests which now are demanded in the treatment 
of the sick. He also urged that men of a scientific 
turn of mind be encouraged. To overcome the 
financial difficulties Dr. Moorhead recommended a 
blanket charge for hospital service which would in- 
clude the maintenance of laboratory and other serv- 
ices. Dr. Moorhead reiterated the statement which 
had been made previously in the convention to the 
effect that with the growing popularity of the hos- 
pital as a place of treatment of the sick doctors 
would clamor for places on the staff and would be 
glad to submit to the rules and regulations of the 
institutions. 

Dr. F. J. Hirschboeck, St. Mary’s Hospital, Du- 
luth, Minn., read an inspiring paper on “Staff Rela- 
tionship.” He pointed out that the organization of 
the staff was the big factor in its efficiency and rec- 
ommended the greatest care in keeping dead timber 
out as the staff was being formed. He suggested 
that applicants for membership on a staff be re- 
quired to serve a probationship of a year. At St. 
Mary’s Hospital, he said, following this probation 
period, the applicant must prepare a thesis on some 
phase of his work which is read before a staff meet- 
ing. Staff meetings held each month are important 
factors in the development of higher grade work. 

NECROPSIES INCREASED 


\ proper attitude towards necropsies, said Dr. 
Hirschboeck, can do much to develop the scientific 


interest of the staff. He pointed out that St. Mary’s . 


Hospital has been able to increase its necropsies 
from 12 percent to 42 percent and he said that with 
a proper frame of mind on the part of the staff and 
others interested in the welfare of the hospital, ne- 


> 


cropsies easily can be developed to 50 percent of the 
deaths in any hospitals. He said that the increased 
n 
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of a full-time pathologist at St. Mary’s and that the 
percentage could be increased further were it not 
for the fact that the pathologist now has his hands 
full with his present duties. 

The proper relationship involving the nurses, hos- 
pital administration and staff, added Dr. Hirsch- 
boeck, make for the greatest efficiency in the hospi- 
tal. He particularly emphasized the importance of 
a kindly disposition on the part of all having contact 
with patients particularly the neurotics who, he 
said, want to get well as well as any other patient 
and who when they leave the hospital satisfied are 
the greatest “boosters” for the institution. 

The laboratory’s contribution towards hospital ef- 
ficiency, said Dr. Hirschboeck, was greater service 
as a minimum. Every laboratory should be equipped 
to do all major examinations asked by the staff. Dr. 
Hirschboeck advocated the blanket charge as the 
most satisfactory for the maintenance of the labora- 
tory. He told of the establishment of a $3 charge 
at St. Mary’s Hospital for all laboratory work for 
patients in the hospital over 36 hours. The staff 
must hold its members in check against misuse of 
the laboratory under these conditions, he added. He 
said that at St. Mary’s the staff regarded the pathol- 
ogist as of special value to its members in the de- 
velopment of their scientific work and for this rea- 
son members contributed to the salary of the 
pathologists and also to the purchase of extra equip- 
ment such as a balopticon. 

STUDY PHARMACY TRENDS 


The final report of the morning session was that 
of the committee on pharmacy, of which Sister Con- 
stance, St. Paul, is chairman. This report outlined 
the requirements of schools for pharmacy and of 
state boards for registration for admission of stu- 
dents and for registration and licensing. This 
infromation is to be studied by the committee as the 
basis for making suggestions for the requirements 
for the pharmacists in Catholic hospitals. 

Thursday afternoon was given over to a report 
of the committee on X-ray technicians by Sister 
Liberia, St. Joseph’s Creighton Memorial Hospital, 
Omaha, Nebr., which was along the lines of reports 
of other committees in that it told of some of the 
information gathered by a questionnaire. This was 
followed by a paper by Dr. J. F. Kelly, of Omaha, 
Nebr., on “The Necessities and Requirements for a 
Physiotherapeutic Department of a Present-Day 
Hospital.” Miss Alma O. Carlson, of the Victor 
X-ray Corporation, Chicago, read a paper on “X-ray 
Technique. Dr. L. D. Moorhead, as chairman of 
the committee on records, told of the work of this 
committee in getting information concerning the 
character of records used by the Catholic hospitals 
with the basis of making recommendations for a 
more uniform system. 

Friday, the Fourth of July, was given over to 
Sisters’ Day, with papers by spiritual directors and 
other clergy and by those interested in the organiza- 
tion of nurses’ sodalities and retreats. In the eve- 
ning Independence Day was celebrated by a fire- 
works display under the auspices of the exhibitors. 
On Saturday a preliminary meeting of the commit- 
tee on the constitution was held and tentative re- 
ports prepared for submission to those in attend- 
ance at the following week of the conference. 

At the conclusion of the second week the various 
recommendations of the two weeks were to be con- 
sidered and action taken. 
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Tri-State Hopitals Gather at Madison 


Three-Day Session Expected to Arouse Greater Interest 
in Association Activity in Wisconsin, Iowa and Minnesota 


By a Staff Representative 


Despite a meeting place, a program and local ar- 
rangements worthy of the national convention, 
attendance at the third joint meeting of hospitals 
of Wisconsin, Iowa and Minnesota at Madison, 
Wis., June 25-27, was disappointing and the failure 
of hospital executives to take advantage of the con- 
ference was a topic of conversation throughout the 
sessions. 

The meeting was held in the legislative hall of 
the State Capitol, there was an address of welcome 
by Governor John J. Blaine of Wisconsin, repre- 
sentatives of the American Hospital Association 
were present, and leaders in hospital work in the 
three states were on the program, yet the total reg- 
istration including that of local trustees, staffs and 
hospital personnel and representatives of some 30 
exhibitors, did not far surpass the 130 mark. 

SPLENDID LOCAL ARRANGEMENTS 

The local arrangements committee under the 
chairmanship of Miss Grace T. Crafts, superintend- 
ent, Madison General Hospital, and with the assist- 
ance of H. K. Thurston, executive secretary of the 
Wisconsin Association, and Mrs. Thurston, pro- 
vided conveniences of unusual merit and an enter- 
tainment program including a delightful dinner, a 
thoroughly enjoyable ride on Lake Mendota and 
an automobile tour of the beautiful city. Despite 
these arrangements and the excellent program, 
copies of which had been distributed to nearly 1,000 
hospitals in the three states, a comparative handful 
of hospitals were represented at the various 
sessions. 

Following Governor Blaine’s address of welcome 
and a talk by James P. Dean, president of the Dane 
County Medical Association, the meeting began 
with the address of the Rev. H. L. Fritschel, super- 
intendent, Milwaukee Hospital, and president of the 
Wisconsin Hospital Association, who was instru- 
mental in organizing the Tri-State Conference. 
President Fritschel told of the efforts to overcome 
apathy in the state conventions by having joint 
meetings and he raised the question as to whether 
or not there were too many organizations and con- 
ventions. He asserted, however, that it is indis- 
pensable to hospital executives to attend conventions 
to discuss mutual problems and to learn from the 
experience of others as well as to gain new interest, 
encouragement and enthusiasm. 

PRAISES HOSPITAL DAY 

Among the functions of the association, Mr. 
Fritschel said, was an educational campaign to in- 
form the public about hospitals and their work. 
In this connection he said that the National Hos- 
pital Day movement which was proposed by 
HospitaAL MANAGEMENT and turned over to the 
American Hospital Association deserves the whole- 
hearted support of hospitals. 

Miss Gale Fauerbach, R. N., instructor, central 
school of nursing, Milwaukee, gave an outline of 
the work of this school which was discussed by 
Miss Marian Rottmann, superintendent of nurses, 





Mt. Sinai Hospital, Milwaukee, who stressed the 
advantages of a central school as viewed by a prin- 
cipal of an affiliated nurses’ school. She said it was 
possible for a central school to employ several 
qualified instructors, whereas the average small 
school usually has not more than one full-time 
instructor who can not be expected to give proper 
instruction in seven or eight subjects. The devcl- 
opment of a fine spirit of co-operation and 
democracy among the students is a worthwhile 


‘result of the central school, continued Miss 


Rottman, who, however, asserted that such an insti- 
tution must be launched with confidence and full 
knowledge that success does not come at once. 
Many problems and difficulties present themselves, 
but the feeling that better instruction is given and 
the curriculum is being enriched offers steady en- 
couragement. 
FUNCTION OF TEACHING HOSPITALS 

The afternoon session was opened by a paper 
on “The Relation of the Teaching Hospital to the 
Community,” by Bert W. Caldwell, superintendent, 
University of Iowa Hospital. Dr. Caldwell sug- 
gested that a teaching hospital of 500 beds will 
provide clinical material for every department of 
the medical school and that larger university hos- 
pitals should not be encouraged. Instead, in the 
different sections of the state where the need arose 
a small hospital should be created to be affiliated 
with the university hospital which should be re- 
sponsible for the operation of a smaller unit. Dr. 
Caldwell said that the greatest challenge to the 
hospital today is to provide personnel trained to 
meet the growing needs of the rural population. 
He listed insulin, ethylene gas, and scarlet fever 
innoculation as recent discoveries of teaching hos- 
pitals whose burden is increasing daily. Dr. Cald- 
well’s paper will be published later. 

Dr. Walter E. List, superintendent, Minneapolis 
General Hospital, in discussing Dr. Caldwell’s paper 
emphasized the importance of a tie-up between the 
teaching hospital and institution in the smaller 
community, and he suggested that the training of 
technicians was an important function of the uni- 
versity institution. 

DISCUSS HOSPITAL ACCOUNTING 

Dr. Myron W. Snell, supervisor, Tuberculosis 
Sanatorium, U. S. Soldiers Home, Milwaukee, was 
asked to discuss the subject of hospital accounting 
and he raised the point that since the hospital was 
as important to the community in its way as the 
church or school, the public should be educated 
to give greater support to the hospitals. John E. 
Ransom, Chicago, who attended the convention as 
a representative of the American Hospital Asso- 
ciation, stressed the importance of a good account- 
ing system as an aid in efficient administration of 
a hospital, and Dr. List said that financial account- 
ing is as important to the superintendent of a 
hospital as the laboratory records is to a clinician. 
Dr. List said that he gets a regular monthly report 
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of the financial status of 22 departments. The 
question of accounting naturally led to financing 
and in reply to an inquiry Dr. Caldwell said that 
at the University of lowa Hospital patients seeking 
free service are asked to sign an affidavit to the 
effect they cannot pay $2.75 a day, which is the 
ward rate. In this event they are accepted as free 
patients. The per capita cost of the hospital is 
$3.67 a day. 

Dr. C. A. Harper, state health officer of Wis- 
consin, spoke on the relation of a state board of 
health to hospitals, calling attention to the relation- 
ship through nurses’ registration, public health 
laboratories which serve a number of hospitals, 
through tuberculosis regulations, rules regarding 
reportable diseases, etc. In the discussion of his 
paper the question of acceptance of tuberculosis 
patients in a general hospital was raised and sev- 
eral speakers voiced the opinion that such patients 
should be accepted for diagnosis and should be 
cared for temporarily until permanent arrange- 
ments could be made for their treatment. 

ENJOYABLE BANQUET 

The banquet in the evening in the crystal ball- 
room of the Hotel Loraine was an outstanding one 
in hospital gatherings. Col. Joseph W. Jackson, 
director, Jackson Clinic, Madison, was a most un- 
usual toastmaster and as a result of his activities 
everyone became acquainted with everyone else and 
community singing added greatly to the enjoyment 
of the evening. Before the speaking started a bogus 
telegram was received by President Fritschel ask- 
ing that a representative of a patent medicine 
company be given an opportunity to speak to the 
gathering. The proposition was put to a vote with 
the result that the representative was to be given 
the floor if he appeared. During the evening a man 
arrayed as a typical old time Indian “medicine 
doctor,” with a valise filled with patent medicine 
appeared, and gave a splendid imitation of a talk 
by the “medicine man,” offering tonics which were 
guaranteed to cure all manner of diseases. 

Dr. M. T. MacEachern, president of the American 
Hospital Association, Mr. Ransom, E. S. Gilmore, 
superintendent, Wesley Memorial Hospital, Chi- 
cago, and president-elect of the A. H.A., and Rev. 
J. W. Irish, executive secretary of the Wisconsin 
Methodist Hospital and Home Association, were 
the speakers. Dr. MacEachern told of the plans 
for the Buffalo convention and also recited some 
of his experiences in connection with a standardiza- 
tion program of the American College of Surgeons 
of which he is in charge. Mr. Ransom’s address 
was on the future of the American Hospital Asso- 
ciation and is published in another column. 

Mr. Gilmore gave a humorous talk on the hos- 
pital practices of 25 years ago, with a serious com- 
ment on the remarkable developments which have 
come to pass in this time, and Dr. Irish gave an 
inspiring talk on the service of hospitals and the 
opportunities of hospital administrators. 

At the Wednesday afternoon session Dr. Henry 


Schmidt, a physiotherapist of Chicago, gave a paper - 


on recent developments in physiotherapy technic 
and methods, in which he stressed the importance 
of correct measuring devices in connection with 
treatments. Dr. Schmidt concluded with the state- 
ment that no general hospital can render complete 
Service without a physiotherapy department. Dr. J. 
C. Elsom, head of physiotherapy section, Jackson 
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Clinic, and Dr. Robert S. Ingersoll, superintendent, 
Madison Sanitarium, Madison, in discussing the 
subject emphasized the growing recognition of 
physiotherapy in all its forms as an aid to treatment 
and urged greater interest in physiotherapy on the 
part of hospitals. They also suggested that greater 
efforts be made to interest the physicians in physio- 
therapy in order to check the growth of “quackery.” 
Another point was that more attention should be 
paid the training of nurses in physiotherapy. 
TELL OF SERVICE 

The function of a university hospital and of the 
psychiatric institute of Wisconsin were the re- 
spective subjects of Dr. Charles R. Bardeen, dean, 
medical school, University of Wisconsin, Madison, 
and Dr. W. F. Lorenz, director, Psychiatric Insti- 
tute, Mendota, at the opening session Thursday. 
Among the points made by Dr. Bardeen was that 
the university hospital through affiliation with hos- 
pitals throughout the state tended to standardize 
various professional procedure. He showed views 
and plans of the new hospital of the University 
of Wisconsin medical school, now nearing com- 
pletion, and of other teaching hospitals in which 
he called particular attention to the considerable 
amount of space devoted to laboratories. 

The work of the Psychiatric Institute in the 
matter of rendering rapid service to hospitals of 
the state in Wassermann tests was described by 
Dr. Lorenz, who said that the institute makes from 
100 to 125 tests daily, advising the hospitals by 
telephone or telegraph if necessary. Dr. Lorenz 
said that particular attention to this service was 
being given by the institute because any illness may 
be the cause of a mental disease. Blood chemistry 
tests are another service the institute is rendering 
a growing number of hospitals. 

Dr. F. P. McNamara, pathologist, Finley Hos- 
pital, Dubuque, Ia., gave an interesting paper on 
the work of the laboratory at that institution as an 
indication of what the laboratory in a 100-bed hos- 
pital may do. This paper will be published later. 
In the discussion of the paper Dr. William D. 
Stovall, director, laboratory of hygiene, University 
of Wisconsin, Madison, told of the work of this 
laboratory and its practice in different parts of the 
state in making tests for hospitals. 

HOLD ROUND TABLE 

The afternoon was devoted to a round table con- 
ducted by Dr. Caldwell. Various practices were de- 
veloped in the discussion of discounts to clergy, 
doctors, graduate nurses and others, these ranging 
from 10 per cent to doctors in one institution to 
50 per cent for doctors and graduate nurses in 
another. One hospital reported that it made no 
charge for hospital service to graduates of its 
school. 

It was generally agreed that a slight effort would 
be amply repaid in getting up special menus and 
more attractive trays on holidays. 

The policy regarding the posting of extra charges 
was that this should be done immediately although 
in some hospitals it was left until evening unless 
the patient was being discharged earlier. A variety 
of opinion was expressed regarding feeding and 
housing employees, some superintendents arguing 
that this meant better service while others said 
that the practice was determined by the type of 
employee and local conditions. 

The Friday morning session was given over to 

(Continued on page 76) 
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When Handling Radium 

Reprint 889, U. S. P. H. S., records a study of a 
year and a half of the personnel in the radium sec- 
tion, U. S. Bureau of Standards, and makes the 
following recommendations for persons handling 
radium: 

1. That blood examinations and blood pressure readings be 
made at regular intervals on all employes of the radium 
section. 

2. That complete physical examination of employes be 
made at regular intervals. 

3. That new employes, before beginning work, be given 
— physical examinations, including examination of the 

ood. 

4. That in the handling of radium, employes utilize to the 
greatest possible extent all practicable protective devices, such 
as screens, lead-lined carrier boxes, and handling forceps. 

5. That all rooms in which radium is handled be adequately 
and thoroughly ventilated. The use of electric fans for this 
purpose appears to be highly desirable. 

6. That employes be warned to reduce to a minimum the 
amount of unavoidable unprotected exposure to radiation, and 
not to remain in the vicinity of radium longer than is 
necessary. 

7. That in the packing and unpacking of radium in con- 
nection with the receipt and dispatch of shipments, all boxes, 
wrapping paper, and other equipment -be assembled, arranged, 
and prepared so as to expedite the work and thus reduce the 
amount of unavoidable exposure to radiation. 

8. That employes be allowed to work only five days a week, 
and that at least a two-day period intervene between the two 
holidays of each week, these not to be considered annual or 
sick leave. 

9. That employes be required to take 30 days’ annual leave 
each year, preferably, whenever at all practicable, in two- 
week periods at six-month intervals. 

10. That the 2-days’ weekly holiday and the 30 days’ annual 
leave be spent outdoors as much as possible. 


Wesley Hospital Laboratory 

Diagnosis of disease previous to fifty years ago 
was a resultant of three variables, the history given 
by the patient, the physical examination made by 
the physician, and then the interpretation by the 
physician of the results of the history and examina- 
one says a bulletin of Wesley Hospital, Wichita, 

an. 

The diagnosis of disease is yet dependent in large 
measure on those factors; but a new element has 
been introduced for checking up on his conclusions, 
determining the acuteness of the patient’s observa- 
tion, his own skill of examination and his keenness 
in deduction. 

The laboratory at Wesley daily tells time and 
again the story of the conflict of the body against 
disease. Blood tests reveal the ability of the body 
to combat infection and the manner in which it 
does so, the presence of diabetes and the proximity 
of its sequel diabetic coma, the presence and nature 
of nephritis and its sequel uremia, the affliction of 
the various anemias, the degree of hemorrhage, and 
the presence of syphilis. Urine tests detect the 
presence of diabetes, nephritis, autointoxication, 
starvation, the nature of infections in the urinary 
tract, etc. Examination of stomach contents help 
to diagnose the presence of gastric ulcer or car- 
cinoma, and of some anemias. Stool examinations 
reveal infections of the gastro intestinal tract, in- 
testinal hemorrhage and certain diseases of the gall 
bladder and pancreas. Sputum examinations show 
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infection of tuberculosis. Cultures of pus are mae 
to determine the nature of the infection and thus 
its treatment. Sections of tumors are made to 
determine their malignity. ‘Tests are done to prove 
the presence of goitre. ‘These are only a few of ile 
things the modern laboratory shows to the mode:n 
physician. 

Wesley Hospital has devoted half of the basement 
of the east wing to the laboratory. Equipment has 
been installed to make the most delicate of tests 
and even the animal kingdom has been called on to 
help. “Bob Wassermann,” the sheep, is an honored 
member of the hospital staff as are rabbits and 
guinea pigs. Two technicians being kept busy in 
this essential service to the public proves the value 
of the laboratory to the modern physician. 


An Up-to-Date Obstetrical Department 


Dr. H. H. Jewel thus describes the obstetrical 
department of St. Joseph Hospital, Nashua, N. I1., 
in the latest annual report: 

The obstetrical department of the St. Joseph Hos- 
pital is a unit within itself. It occupies all of the 
second floor of the west wing of the hospital. lis 
rooms are large and airy and the furnishings sug- 
gest to one a feeling of rest and repose. It has 
two large sun verandas for patients. It has accom- 
modations for ten private and ten semi-private 
patients. 

It has a large serving room equipped with gas 
range, warming ovens, refrigerator, and is connected 
with the main kitchen below by an elevator. It 
has a linen room, shelves on one side and tables on 
the other where everything is prepared for the 
sterilization. It has a utility room where all 
utensils used are sterilized and stored. It has a 
large bathroom. It has a pharmacy containing all 
necessary and emergency remedies. It has a large 
nursery, supplied with bassinets and each is num- 
bered to correspond with each bed, and opening 
from this is a small room where the babies receive 
their baths and daily records are made of their 
pulse, temperature, weight and other observations. 

It has a delivery room of good size, well lighted 
and kept at a uniform temperature by steam or 
electric radiators. In summer electric fans are used. 
This room has a sectional bed, a large case of ster le 
instruments, gauze bandages, etc., hot and c ld 
water immersion stand, an electric combinat'> 
dressing, instrument and water sterilizer, two cr 
for reception of new born babies, and a case c:' 
taining the nursery name necklace from which 
made a necklace containing the babies surnai 
which is placed around the child’s neck and h 
with a seal before it leaves the room, thus mak): 
exchange of babies impossible. Also a baby p' 
motor and many other things to be used in © 
emergencies. All furnishings are white enamel " 
with white walls, ceilings and a tile floor mak: 
easy to keep in a sanitary condition. Seven nurse 
are on duty in this department, under the direct: 
of a post-graduate nurse, and a Sister has sup: 
vision over all. : 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 











MISS RUTH CHAMBERS 
Chief Dietitian, St. Luke’s Hospital, Chicago. 


Miss Chambers as president of the Chicago Di- 
etetic Association, shares the credit for three accom- 
plishments of organization during the past year. 
One of the most interesting is the arrangement for 
a series of talks on diet for mothers to be given over 
Station WQJ, Chicago. The association also 
planned a series of menus for Y. M. C. A. boys’ 
camps, and became officially affiliated with the 
American Dietetic Association. While Miss Cham- 
bers’ interests are centered in the development of 
the Chicago association, she also is serving on a 
committee in connection with the coming meeting 
of the A. D. A. at Swampscott, Mass., in October. 

Miss Laura R. Logan, director of the school of 
nursing, University of Cincinnati, and superintend- 
ent of nurses, Cincinnati General Hospital, has been 
appointed superintendent of the Illinois Training 
School for Nurses, Chicago, succeeding Miss’ Mary 
C. Wheeler, whose resignation was announced in 
June Hosprrat MANAGEMENT. Miss Logan will lec- 
ture at the summer institute for nurses of Leland 
Stanford University, San Francisco, Calif., before 
going to Chicago. She has been associated with the 
Cincinnati hospital for ten years. 

Dr. C. G. Parnall, formerly superintendent of the 
University of Michigan Hospital, Ann Arbor, has 
been named to succeed Miss Mary L. Keith as su- 
pe intendent of the Rochester, N. Y., General Hos- 
pital. Miss Keith recently resigned after more than 
twenty years’ service. 

\liss: Lang, surgical supervisor, has been placed 
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ford City, Ind., following the resignation of Miss 
Emma Stoll as superintendent. 

Mrs. B. M. Hopper, formerly superintendent of 
nurses at the State Charity Hospital, Meridian, 
Miss., now is in charge of the nursing department 
of the Methodist Hospital, Hattiesburg, Miss. 

Miss Olive Graham, superintendent of Wausau 
Memorial Hospital, Wausau, Wis., since June 29 
has been in the new $400,000 building of the insti- 
tution. 

Miss Thelka Nord has been named superintend- 
ent of the St. Charles, Ill., City Hospital. 

Dr. Percy C. Robertson, formerly assistant super- 
intendent of the Ionia, Mich., State Hospital, now 
is in charge of the Newberry State Hospital, suc- 
ceeding Dr. Earl H. Campbell, who has been trans- 
ferred to Traverse City State Hospital. Dr. J. D. 
Munson resigned as head of the latter institution 
July 1. 

George A. Collins, formerly manager of health 
and charity, city of Denver, has been chosen to 
direct the new University of Colorado Medical 
School Hospital at Denver, effective August 1. 
President George Norlin of the University made 
the appointment, he announced, because of the 
splendid record made by Mr. Collins while in charge 
of the Denver General Hospital. The new hospital 
will be housed in a $2,000,000 building. 

Miss Rosa Van Wert has been appointed superin- 
tendent of the Knoxville, Tenn., General Hospital. 

Miss Mary Rogers, formerly assistant director of 
the nurses’ school of St. John’s Hospital, Brooklyn, 
became director June 1 following the resignation of 
Miss Bustard. 

Dr. Wayte, for several years assistant superin- 
tendent of the State Hospital, Patton, Calif., has 
been appointed head of the Norwalk, Calif., institu- 
tion, effective July 1. 

E. B. Dunn has been appointed superintendent 
of the Broad Street Hospital, New York City, fol- 
lowing the taking over of this institution by the 
Masonic order. 

Miss Geraldine Borland has resigned as superin- 
tendent of Methodist Hospital, Centralia, Wash. 

A feature of the first graduating exercises for 
nurses of the Druid City Hospital, Tuscaloosa, Ala., 
of which Miss Madeline Jackson is superintendent, 
was the presentation to the institution of a nurses’ 
home. 

Miss Amelia Thie has been appointed assistant 
superintendent of Colonial Hospital, Geneva, IIL, 
succeeding Miss Harriett Dutton, resigned. 


Bed Sizes Recommended 
(Continued from page 49) 


Paul E. Holden, U. S. Chamber of Commerce, Department 
of Manufacture, Washington, D.C. 

Dr. John A. Hornsby, University of Virginia Hospital, 
Charlottesville, Va. 

Lucy Minnigerod, U. S. Public Health Service, Washing- 


‘ton, D.C 


John M. Smith, Hahnemann Hospital, Philadelphia. 

Lt. Comdr. G. W. Nelson, Bureau of Construction and 
Repair, Navy Department, Washington, D. C. 

J. E. Ransom, American Hospital Association, Chicago. 

B. B. Sandidge, Emergency Hospital, Washington, D. C. 

R. M. Hudson, assistant chief, E. W. Ely, divison of sim- 


'. charge of the Blackford County Hospital, Hart- plified practice. 








62 


HOSPITAL 
Management 


A practical journal of administratior 


HOSPITAL MANAGEMENT 








Published on the fifth of every month by the 
CRAIN PUBLISHING COMPANY 
(NOT INCORPORATED) 

537 S. Dearborn Street, Chicago 
Telephones Harrison 1333 and Harrison 1347. 





SUBSCRIPTION PRICE 


$2.00 PER YEAR 





New York Office: 
256 Broadway—Tel. Barclay 0646. 
Lansing Chapman, Manager. 








VoL. XVIII 





JULY, 1924 No. 1 








G. D. Crain, Jr, 
Editorial Director. 


KENNETH C. CRAIN, 
General Manager. 


MatrHew O. Fotey, Managing Editor. 


THE EDITORIAL BOARD 


sa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago. 

F. O. Bates, superintendent, Roper 
Hospital, Charleston, S. C 

Crarence H. Baum, superinten- 
dent, Lake View Hospital, Dan- 
ville, Ill. 

H. E. Bisnopr, superintendent, 
penet Packer Hospital, Sayre, 

a. 


Rev. M. P. Bourke, Detroit Dio- 
‘cesan Hospital Director, Ann 
Arbor, Mich. 

Bert W. Catpwe tt, M. D., super- 
intendent, University Hospital, 
Iowa City, Ia. 

Watter H. Contry, M. D., medi- 
cal superintendent, Metropolitan 
Hospital, Welfare Island, N. Y. 

E. R. Crew, M. D., superinten- 
dent, Miami Valley ospital, 
Dayton, O 

C. J. Cummincs, superintendent, 
Tacoma General Hospital, Ta- 
coma, Wash. 

N. E. Davis, corresponding secre- 
tary, Methodist Board of Hos- 
pitals and Homes, Chicago. 

Sister DomiTiItLa, educational 
director, St. Mary’s Training 
School for Nurses, Rochester, 

inn. 

Cuartes A. Drew, M. D., super- 
intendent, Worcester City Hos- 
pital, Worcester, Mass. 


Paut H. Fester, superintendent, 
State University Hospital, Okla- 
homa City, Okla. 

J. B. FRanKxtin, superintendent, 
Baylor Hospital, Dallas, Tex. 
Rev. H. L. FritscHet, superinten- 
dent, Milwaukee Hospital, Mil- 

waukee, Wis. 

Miss Brancue M. Futter, super- 
intendent, Nebraska Methodist 
Episcopal Hospital Omaha, 
Nebr. 

Atice M. Gaces, R. N., superin- 
tendent, Norton Memorial In- 
firmary, Louisville, Ky. 

Sister M, Genevieve, sister supe- 
rior, St. Elizabeth Hospital, 
Youngstown, 


E. S. Grimorz, superintendent, 
Wesley Memorial Hospital, Chi- 
cago. 

Miss Harrtett S. Hartry, super- 
intendent, St. Barnabas Hospi- 
tal, Minneapolis, Minn. 

Mrs. B. M. Hopper, superinten- 


dent of nurses, East Mississippi 
Charity 
Miss. 


Hospital, Meridian, 


Cc. C. Hurtin, superintendent, 
Iowa Methodist ospital, Des 
Moines, Ia. 

Sister HELEN JarreELt, R. N., su- 
erintendent of nurses, St. 

ernard’s Hospital, Chicago. 

M. T. MacEacuern, M. D., asso- 
ciate director, American College 
of Surgeons, Chicago. 

Miss Heren MacLean, R. N., 
superintendent, Walker County 
Hospital, Jasper, Ala. 

A. J. McRag, M. D., superinten- 
dent, St. Luke’s ospital, 
Duluth, Minn. 

Mrs. MarcaretT D. Martowe, 
chief dietitian, Methodist Epis- 
copa Hospital, Indianapolis, 
Ind. 

Eimer E. Mattuews, superinten- 
dent, Wilkes-Barre City Hospi- 
tal, Wilkes-Barre, Pa. 

James R. Mays, superintendent, 
Union Hospital, Fall River, 
Mass. 

Rosert E. Nerr, administrator, 
Robert W. Long Hospital, In- 
dianapolis, Ind. 

James U. Norris, superintendent, 
a Hospital, New York, 


Grorce O’Hanton, M. D., general 
medical superintendent, Bellevue 
aie ee Hospitals, New York, 


Rev. C. O. Pepersen, superinten- 
dent, Norwegian Lutheran Dea- 
coness’ Home and Hospital, 
Brooklyn, N. Y. 

C. S. Pritcuer, superintendent, 
Presbyterian Hospital, Philadel- 
phia, Pa. 

W. W. Rawson, superintendent, 
Thomas D. Dee Memorial Hos- 
pital, Ogden, Utah. 

. G. ReyNoLps, superintendent, 
Methodist Hospital, Los An- 
geles, Cal. 

Miss Anna M. Scuittz, R. N., 
superintendent, Hurley Hospital, 
Flint, Mich. 

Miss Atice P. THATCHER, super- 
intendent, The Christ Hospital, 
Cincinnati, 

K. Tuurston, assistant direc- 
tor, Jackson Clinic, Madison, 


is. 
Miss Mary C. WHEELER, superin- 
tendent, Illinois Training 
School for Nurses, Chicago. 
B. A. Wrixgs, M. D., superinten- 


rium, St. Louis, Mo. 

. S. Woops, M. D., superin- 
tendent, St. Luke’s Hospital, 
Cleveland, O. 








Vol. 18, No. 1 


Proof That the 
Opportunity Is There 


The check taken by Massachusetts General Hos- 
pital some time ago to get an idea of the number 
of people entering its doors at any period, showed 
that on a “heavy day” there were 11,000 people 
entering, exclusive of uniform nurses, and on a 
“light day” about 10,000, while on a Sunday there 
were almost 5,500. 

These figures undoubtedly are surprising even to 
those who may have given some thought to the 
large number of visitors coming to hospitals. 

On the basis of this investigation authorities of 
Massachusetts General have estimated that almost 
3,500,000 people pass through the doors of Massa- 
chusetts General in a year. Massachusetts General 
is an exceptional hospital, but every hospital has 
a large number of visitors in the course of a year, 
most of whom, of course, are friends of the patients. 

This test by Massachusetts General again empha- 
sizes the great opportunity offered every hospital 
to diffuse information and knowledge of health and 
disease prevention. This is a subject which fre- 
quently is talked of at hospital meetings, but few 
hospitals ever do anything to take advantage of 
these opportunities as a health education center. 

It would seem that a desk or table might be 
placed at hospital entrances to hold leaflets ob- 
tained from various health and allied organizations 
of the community, as well as those describing the 


‘work of the hospital and nurses’ school. If only a 


few of these were taken and read by the visitors 
each day a great deal of valuable educational work 
for better health conditions could be done in the 
course of a year. 

HospiTAL MANAGEMENT would like to know what 
some of the hospitals are doing along this line. 


Unexpected Results 
of National Hospital Day 


Despite the fact that National Hospital Day was 
originated only in 1921, it already has demon- 
strated unthought of possibilities. One government 
hospital through its Nationa! Hospital Day pro- 
gram was instrumental in bringing to a farmer 
from a rural section knowledge of the value of 
hydrotherapy with the result that an ailment of 
long standing of the farmer’s wife was relieved. 
This woman might have suffered for the remainder 
of her life but for the hospital’s invitation to “come 
in and get acquainted” and the demonstration of 
the hydrotherapy department. Incidentally, a few 
months later the farmer came back to the hospital 
with a truck load of green corn for the patients. 

Another result of a National Hospital Day pro- 
gram at Lake View Hospital, Danville, IIl., is told 
of in a recent bulletin of the hospital. A gift to 
the institution from a bed-ridden grandmother was 
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| Our Platform 


1. Better service for patients. 
2. Hospital facilities for every community. 
3. Adequate training for hospital executives and 


staffs. 


4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field. 
attributed in part to the fact that the woman’s 
granddaughter, by visiting Lake View on a previ- 
ous National Hospital Day, learned from a nursing 
demonstration how to lift the patient from the bed 
to a chair with the most comfort and the least 
strain. The hospital admits that the old woman 
had been interested in it before, but adds that her 
interest undoubtedly was quickened because of the 
help the granddaughter had received through the 
National Hospital Day nursing demonstration. 

These incidents are only typical of what unex- 
pected results may follow the observance of 
National Hospital Day, results of benefit to suffer- 
ing individuals somewhere in the community, and 
leading to gifts to the hospital. 











A Few Thoughts 
on “Nomenclature” 


Good hospitals do not have “inmates” any more, and 
you never hear progressive nurses speak of “training 
schools”, unless, perchance, as in the case of at least 
one school, the phrase “training school” is the cor- 
porate name of the institution. 

Rendering service to “patients”, instead of housing 
“inmates”, and teaching young women in “schools 
of nursing”, instead of “training” them indicates some 
of the ways in which hospitals and nursing have pro- 
gressed in recent years. 

“Superintendent”, however, seems to be withstand- 
ing pretty well attacks of progressives who object 
to this title for the executive officer of a hospital, 
and there are indeed few “administrators”, and “di- 
rectors’, and even fewer “principals” and “direc- 
tresses” of nursing schools. After all, of course, it’s 
the individual and not the title that counts, but with 
the growing recognition of the qualifications demanded 
for hospial administration, some people feel that a 
better title for the executive head could be found. 

These thoughts are inspired by the receipt of a note 
calling attention to the use of the words “drive” as 
applied to fund raising efforts, and suggesting that 
perhaps a new term might be found. Incidentally 
there was a side stepping of “drive” by a hospital 
recently which camouflaged its financial activities by 
“lifting the mortgage”. All of the principles and 
machinery of a “drive” were there, but the word did 
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not appear in the columns of publicity during the week 
of the “mortgage lifting”. 


Another Reason for 
Action by the A. H. A. 

One of the activities suggested for the American 
Hospital Association in the series of articles now 
appearing in HospirAL MANAGEMENT is a campaign of 
general publicity for the field to help many institu- 
tions overcome local prejudice, caused by lack of 
understanding of the real function of a hospital. 
Practically all of the hospital people who have con- 
tributed comments on this subject of service by the 
A. H. A. have suggested such a publicity campaign. 

The adoption of a resolution by -the American 
Medical Association at its recent meeting on the 
subject of hospital publicity therefore serves to 
emphasize further the need of some action along 
this line by the national hospital organization, 
especially since the A. M. A. has formally re- 
quested its heads to confer with the A. H. A. for 
the purpose of setting standards for ethical hospi- 
tal publicity. 

Thus the way for another service to the hospital 
field has been opened by an association other than 
the American Hospital Association, further bearing 
out the point made in the series of articles that 
unless the A. H. A. soon outlines a definite pro- 
gram of activity and takes steps to carry it out, its 
possibilities of usefulness will steadily be curtailed. 
The hospitals are eagerly turning to these other 
organizations for the services they are so efficiently 
rendering, but it naturally follows that this grow- 
ing tendency to seek help in other quarters will 
make the A. H. A.’s program for development all 
the more difficult. 

HospirAL MANAGEMENT has been glad to learn that 
the situation of the American Hospital Association, 
as outlined in the articles which began in June and 
are continued in this issue, has been brought to the 
attention of the A. H. A. headquarters by superin- 
tendents who realize the need for early action 
toward real service to the field. Others who believe 
that the A. H. A. should be a greater power for 
good to the hospitals of the United States and 
Canada should urge the trustees and officers of the 
Association to take immediate steps to do as many 
practical things for the hospitals as it can, and to 
remember that tangible help to the smaller hospi- 
tals is a crying need. 

Joun E. Ransom, representing the A. H. A., told 
the Tri-State convention that “the most valuable 
assets of the American Hospital Association are its 
potentialities and possibilities.” These potentiali- 


ties and possibilities, however, are only valuable as 


use is made of them, and each day or week or month 
of delay in taking advantage of the opportunities 
for service sees some more progressive organiza- 
tion narrow these potentialities and possibilities by 
rendering a definite service to meet a definite need. 
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Why Industrial Medical Service? 


Here Is a Bird’s Eye View of: What Employe Health Service 
Actually Does; Has Made Big Strides in Fifteen Years. 


By W. Irving Clark, Jr., M. D., Norton Company, Worcester, Mass. 


Industries are divided into three groups as far as 
medical service is concerned. In the first group are 
those which have no very definite medical department 
in the factory, but which call in a physician as he is 
needed and have perhaps a first aid man to take care 
of the accidents and minor sicknesses as they occur. 
In the second group are those which have a definite 
first aid room, with a trained nurse in charge, who 
in turn, calls in a physician, or which room is visited 
by a physician at perhaps intervals of once a day or 
twice a week. In the third group are those which 
have a completely equipped and thoroughly organized 
medical department. I wish to talk to all three 
groups; to the first group, to show what we consider 
is the ideal type of medical department; to the second 
group, to show what it can do to further improve the 
work which is now being done; to the third group, to 
try to show concisely exactly what they are doing; to 
try to give men in this group a bird’s eye picture of 
something which is going on in their own plants, but 
which perhaps they do not completely realize. 

HAS WIDE CONTACT 

The position of the medical department in an or- 
ganization is that it is cog-wheeled in with all matters 
to do with personal service. It is a branch of the 
service department. It is in close contact with the 
employment department, with the safety engineering 
department, with the visiting nurses’ service, if one is 
maintained, and also with the plant engineer and with 
the superintendent of the plant. It comes in active 
and actual contact with each one of these departments 
or forces in every working day of the year, and unless 
it does it is not functioning properly. 

There are four main headings under which we can 
group medical work in any industry: the physical ex- 
amination, treatment of accidents, prevention of sick- 
ness (the treatment of sickness in its minor form with 
the idea of prevention), and, fourth, sanitation and 
hygiene of the plant. 

Physical examinations are the basis of all satisfac- 
tory medical work in industry. This is not a new 
idea; it is the same idea which is carried on in the 
U. S. army and navy and the civil service; it is the 
same idea which is carried on in every hospital. 

Before you really can know anything physically 





From a stenographic report of a talk before the National Metal 
Trades Association, New York, April 12, 1924. 
The Industrial Doctor, Buffalo, 'N. ian 
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about an individual, you must have examined that 
individual; you cannot tell what a man is able to do 
until you have examined him, and even then it may 
be necessary to make a trial of him at work, but after 
a complete physical examination you do have a very 
accurate general picture of the ability of the man to 
do the work for which he is assigned. The physical 
examination consists of the examination of all appli- 
cants for positions who have been favorably passed 
by the employment department. That means that the 
employment department has ascertained by its exami- 
nation that this individual is particularly fitted for a 
particular job in the plant. 
EXAMINATION AFFECTS PLACEMENT 

This having been decided, the man is turned over 
to the doctor to determine whether his physical con- 
dition is satisfactory for that particular job and if the 
doctor finds that his physical condition is not satisfac- 
tory for that job, it is the duty of the doctor to point 
this out both to the employment manager and to the 
man himself from the point of view of getting that 
man placed somewhere else in the factory if possible. 
The reason is that the manager has particularly se- 
lected that one particular man out of a large group 
of applicants as being a good man ‘for the factory as 
a whole, and he is usually able to place him in sone 
department where he can get the best value out of 
that man’s experience in spite of the physical deicct 
which the medical department has found. However, 
in the majority of cases, we do not find physical ‘e- 
fects which require special placement. The objeci of 
this examination of the applicant is particularly ‘at 
the doctor may have a definite written record of ‘he 
man’s physical condition when he first enters the . n- 
ploy of the company, which remains as a sort of fo.n- 
dation for all the medical work which will be ¢ ne 


with that particular individual over a period of ye.''s. 
IN HAZARDOUS DEPARTMENTS 


Second, there is the examination of men who ire 
transferred from one department to the other. ‘he 
object of this examination is to see that a man \/ho 
is working in a department is not transferred to 2n- 
other department where his physical condition w«:ld 
be injured or where a man has a defect that he should 
not be transferred to a department where this de. ect 
will prove injurious to him and perhaps make hii a 
danger to himself, to others or to property. 

The third part of the physical examination is ‘he 
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examination of men who are exposed to some particu- 
lar industrial hazard. There are some men whom you 
‘can put in the hazardous departments because of their 
excellent physical condition whereas you ‘cannot put 
other men in that department because of their physical 
condition. All men who are working at hazardous 
jobs should be re-examined at regular intervals to see 
that the particular hazard is causing no physical de- 
terioration, in this way preventing their falling into 
that very sad group of men who are suffering from 
industrial disease. 

[he fourth class of examination is that very im- 
portant class, the physical examination of executives. 
All executives should have physical examinations. 

The last are those men who have special defects, 
men with diseased hearts, with hernia, with diseased 
lungs, or with other physical condition which, if 
watched by the doctor continuously, enables these men 
to carry on their work with perfect satisfaction to 
themselves and to the company. If these men are not 
followed up and re-examined and advised at stated in- 
tervals, they will undoubtedly slide down hill a little 
more all the time until finally they are incapable of 
doing any work. : 

The object of the physical examination then, is to 
maintain a physically efficient working force, to reduce 
turnover and to help the man as much as he possibly 


can be helped in keeping himself fit for his job. 
TREATMENT OF ACCIDENTS 

The next section we come to is the actual treatment 
of accidents. The treatment of accidents should be 
taken care of in a well-equipped hospital or dispensary 
room. The technique should be as careful and as 
thorough as that carried out in any first class hospital 
operating room. The result of your accidents, your 
wounds and your fractures should compare well with 
the work done by the best hospital in your community, 
and if it does not there is something the matter with 
your plant hospital or with your doctor. You should 
get as low a percentage of infections in your wounds 
as occurs in the operating rooms of a good hospital, 
with a good general service. It is quite possible to do 
this; it is being done in a large number of plants 
throughout the country. 

Now what does that gain for you? It gains in the 
first place the fact that the period of disability is ma- 
terially shortened ; a man who is under the control of 
a first class surgeon will get back to work a great deal 
quicker than a man who is under the control of one 
who is not a first class surgeon. In the second place 
it prevents infection, which is without any question the 
most damaging thing that a man can possibly have as 
the result of an accident. If a man has an infection 
he may be out for months or for a year, and then he 
returns in a crippled condition, and even the slight- 
est wound has the potential infection-bearing quality. 
So remember that even in the slight wounds, proper 
and adequate and immediate surgical treatment is 
absolutely indicated. In the same way, in the treat- 
ment of fractures, it is quite easy to see that a man 
may be left permanently disabled unless that fracture 
is taken care of as it should be at the earliest possible 
moment. 

COMPARABLE TO HOSPITAL SERVICE 

So, to sum up, the treatment of accidents as carried 
on at the present time in the very best of the medical 
departments in industry is comparable to the best 
work which is being done by the hospital in the com- 
munity in which that factory exists. 

Third, the proper treatment of sickness. I think all 
realize and understand how important the treatment 
of accidents is. You have had so much experience 
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with the workmen’s compensation act, that that needs 
very little explanation, but the treatment of sickness 
is rather a new idea. The object of the treatment of 
sickness is to prevent minor sickness becoming major 
sickness. It is most important to catch the cold be- 
fore it becomes a bronchitis, to catch the stomach 
trouble before it becomes so serious that the mam is 
obliged to lay off ; to detect early symptoms of ulcer of 
the stomach, of appendicitis, of gall bladder disease, 
of all the numerous diseases which all communities 
possess. Every factory is a small community in itself, 
and (and this is most important), remember that as 
you are a community, you are obliged to undergo the 
same chance in your community that the community 
as a whole has in suffering from contagious disease. 
PREVENTION OF CONTAGIOUS DISEASE 

If you get a contagious disease started in any one 
department of your factory, you are likely to lose 
quite a number of your workmen at an extremely in- 
convenient time. So if you have a doctor who is 
watching for those diseases, who catches the first one 
immediately when it appears, isolates it, reports it to 
the board of health, and if it is a case of something 
like smallpox, vaccinates, you can see at once that you 
have prevented a thing which may be of great eco- 
nomic consequence to vou. Thus the prevention of 
contagious disease, the prevention of minor sicknesses 
becoming more serious, and the diagnosis of the early 
beginning of more serious types of sickness, are the 
three things that are being carried on at the present 
time in the medical departments in industry. 

I feel this work can be developed to a very much 
greater extent than it is being developed at present, 
but it costs money; you cannot go into delicate diag- 
nostic methods without having someone who is tech- 
nically trained in carrying out certain laboratory and 
other tests. I am simply pointing out diagnosis as a 
possibility which can be carried out in the future in 
the factory and which is being tried in quite a number 
of large industries at the present time with rather in- 
teresting and, I believe, very definite results. 

Next and last we come to the question of sanita- 
tion. The industrial physician must not be an office 
doctor ; he must be a man who is all over the plant all 
the time. A doctor should at least be in his plant once 
a day and should be reviewing the working conditions 
of the men in various sections and actually see that 
those men are receiving proper ventilation, proper 
light, and wherever there is a special hazard, that that 
special hazard is being properly taken care of. 

There is a tremendous amount of work of this kind 
that can be done in every factory. Of course it is 
perfectly obvious that if you put the control of the 
cleanliness of the locker rooms, the control of the 
cleanliness of the toilets, the control of dust removal, 
the control of the light and of the ventilation in the 
hands of a man whose business it is to know all there 
is to know about those things, and then let the super- 
intendent of the plant or the plant engineer, or who- 
ever it is that has. been taking that work over before, 
forget it and simply see, when brought to his atten- 
tion, that certain orders are carried out, you are going 
to get perfectly good results. 

USE OF PLANT HOSPITAL 
. It may interest you to know some of the statistics 
in my own factory. It has been said that the work- 
man may not use the plant hospital very much, so 
what is the use of going into an elaborate affair? They 
will use it just as much as you give them the oppor- 
tunity to use it, and they will evaluate that service at 
exactly what that service is worth. If a manufacturer 
tells me that his hospital is not used very much by the 
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men, I know that it is because that hospital is not giv- 
ing the service which the men want. The workman 
is in exactly the same position that you are, when you 
go to see your doctor; if you think that your doctor 
is not giving you the attention and examination and 
thought you believe you should have, you will change 
and go to another doctor. 

Just as soon as the workman finds he is getting the 
best possible service he can think of, he is very glad 
to avail himself of every opportunity. Do not think, 
on the other hand, that there are a large number of 
workmen who come to the factory hospital simply be- 
cause they imagine they have things the matter with 
them or because they wish to waste a little time. I 
have been connected with industrial medicine for thir- 
teen years, and there are very few cases that I can 
recollect where there has been any abuse of the hospi- 
tal at all, and when there has been that abuse, it has 
been very readily corrected and has been usually due 
to the fact that the individual, the workman, was a’ 
neurasthenic, who imagined he had things the matter 
with him when he really did not. After it was ex- 
plained that he did not have anything the matter with 
him, he has always been very well pleased and has 
stopped making the frequent visits to the hospital 
which he made before. 

At our plant hospital in Worcester we have about 
2,500 employes, standard; the cases treated at the 
plant hospital run at the rate of, males, 2,644 per 
thousand; these are not visits; they are cases, so you 
see that every man has something which brings him 
to the hospital about 2% times every year. For ill- 
ness the men come to the hospital at the rate of 851 
per thousand ; that is, there are a little over three-quar- 
ters of the entire force who go to the hospital with 
some definite case of sickness once a year; and these 
are not visits to the hospital. The non-industrial ac- 
cidents run about 200 men coming to the hospital per 
thousand, and of the industrial accidents, 1,593 per 
thousand, or 1% industrial accidents per man per 
ear, 

. SOME WORCESTER FIGURES 

As far as the actual visits to the hospital go, we are 
running three minor hospitals (one central hospital 
and two subsidiary hospitals), each in charge of a 
nurse and with a doctor in charge of the main hospital 
continuously. We run about 125 to 135 visits a day to 
that system. You may say why, with only 2,500 men, 
is it economically worth while to have three hospitals 
or three dispensaries? The reason is that the plant is 


‘ geographically spread over a Jarge space; it is about a 


mile from one end to the other. We want to have 
all minor accidents get treatment to prevent infec- 
tion, all men who have minor sickness to have some 
attention, and the way we do that is by spreading out 
these small hospitals, each in charge of a nurse. If 
you do not do that, the man is going to lose so much 
time going from his work to the hospital and coming 
back, that either he will object, or his foreman will 
object, if he is a day worker. 

There are very large numbers of factories that are 
carrying out this work and carrying it out in the very 
finest possible way; throughout the country there are 
developing, in almost every section, centers where the 
diagnosis and treatment of disease, where the proper 
treatment of accidents is being carried on and where 
public health information is given out and which are 
spreading their influences throughout the entire coun- 
try. It really is rather a wonderful thing, when we 


come to compare present conditions with those which’ 


existed fifteen years ago. 
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By-products of Health Service 


Some Results Which Can Not Be Properly 
Measured in Terms of Dollars and Cents 
By Helena Lorenz Williams 


To what extent is an employer responsible for the 
health of his employes? If he assumes responsibility 
for it, does the expense involved pay a sufficient re- 
turn in financial profits? If it does not, is it good 
business? These are questions that confront the 
employer who looks with skepticism upon the rapid 
increase in industrial health work and so hesitates to 
establish it in his own shop or office. 

To a certain extent most employers nowadays feel 
responsible for the health of their employes. That is, 
for workers who operate dangerous machines or spend 
the day in an atmosphere laden with mineral or textile 
dust, safety devices that minimize the danger of 
preventable accident or illness are installed as a matter 


of course. 
SOME BENEFITS OF WORK 


On the other hand, industrial health work as it is 
understood by business concerns that are conducting 
it in a much broader way, is expensive; and no firm 
is engaged in the production and sale of a product 
for humanitarian reasons only, be they ever so laud- 
able. Which is as it should be. 

Industrial health work is not merely a sentimental 
and unnecessary fad; it is an investment. Its success 
is a sound business success. In this respect, industries 
that have practiced it the longest are the greatest 
enthusiasts. While it is difficult to show that it pays 
large cash dividends, those that do accrue from it are 
of a more subtle but equally valuable nature. For 
example, the worker who receives free medical advice 
and attendance, and possibly nursing service, is loathe 
to leave his job. In fact, he may even prefer his old 
job to a new one at a higher wage, but with less 
security in times of illness. 

NO FINANCIAL EQUIVALENT 

Dr. B. L. Wyatt, Director Public Service, Lauten- 
tide Company, Grand’mere, Quebec, states that other 
returns from health supervision which have no finan- 
cial equivalent are, increased production (due to a 
finer cooperative spirit and improved health stand- 
ards); increased efficiency and decreased operating 
costs (due to fewer occupational “misfits”) ; dimin- 
ished unjust claims for compensation (due to careful 
recording of the physical condition of applicants and 
employes) ; improved home and community condi- 
tions (due to health education and other measures) ; 
improved relations between employer and employe 
(due to the factors of community interest and mutual 


advantage). 
DEPENDS ON LOCAL CONDITIONS 


Industrial executives who have had the greatest 
experience with programs of health supervision are 
agreed that such results are at least as important as 
those that show on the books as profits in dollars and 
cents. Of course, it is generally conceded that the 
maximum of benefits cannot be realized in less than 
from three to five years. The New York Telephone 
Company, Metropolitan Life Insurance Company. and 
the Dennison Manufacturing Company, who have 
been doing industrial health work for more than a 
decade, are among the organizations which, »y a 
steady expansion of their program, prove their belief 
in its efficacy. 

The degree to which the work should be undertaken 
depends largely on the type of industry and its 





From June, 1924, bulletin of National Tuberculosis Association. 
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Whale-Bone-Ite Toilet Seats 
Are Indestructible 


So Most Modern Hospitals Specify Them 


In hospitals, where absolutely sanitary conditions must prevail, Whale- 
Bone-Ite toilet seats are specified. For they absorb no moisture or 
odors, can be kept hygienically clean with least effort, and never need 
refinishing. They are practically indestructible. 


Here are ten guaranteed features of Whale-Bone-Ite toilet seats: 


Non-W arping Permanent Durability 
One-Piece Construction Acid Proof 

Sanitary No Exposed Metal 
Non-Inflammable Permanent Finish 
Easily Cleaned Comfortable 


Whale-Bone-Ite toilet seats are built of laminated wood, covered with a 
thick hard composition applied under hydraulic pressure, then vulcanized 
and polished to the smoothness of glass. They are kept sweet and 
clean without trouble. First cost is last cost. 


Whale-Bone-Ite comes in two finishes which match your toilet room 
fixtures—ebony or mahogany. Leading plumbers can supply you. Refuse 
imitations. 








If your jobber or plumber can’t supply you, write direct 
to Whale-Bone-Ite Division 


THE BRUNSWICK-BALKE-COLLENDER co. 
623 South Wabash Avenue a Chicago 


Leading Modern 
Hospitals 
use 
Whale- Bone- Ite 
Toilet Seats 


Augusta State Hospital 
Augusta, Maine 


Johns Hopkins 
Baltimore, Md. 


Brooklyn State Hospital 
Brooklyn, N. Y. 


Massachusetts General 
Hospital 
Boston, Mass. 


Buffalo State Hospital 
Buffalo, N. Y. 


Boston State Hospital 
Boston, Mass. 


Presbyterian Hospital 
Chicago, Ill. 


Chicago State Hospital 
Chicago, Il. 


Illinois Central Hospital 
Chicago, Ill., and 
Paducah, Ky. 


Chelsea Naval Hospital 
Chelsea, Mass. 


St. Mary’s Hospital 
Cincinnati, Ohio 


Cc. & O. R. R. Hospital 
Columbus, Ohio 


Cleveland City Hospital 
Cleveland, Ohio 


U. S. A. Hospital 
Fitzsimmons 
Denver, Colo. 


Ford Hospital 
Detroit, Mich. 


U. S. P. H. S. Hospital 
Norfolk, Va. 


Eureka Hospital 
San Francisco, Calif. 


Isolation Hospital 
Seattle, Wash. 


Deaconess Hospital 
Spokane, Wash. 


U. S. Marine Hospital 
San Francisco, Calif. 

Detroit Municipal Hospital 
Detroit, Mich. 

Elgin State Hospital 
Elgin, Ill. 

Evanston Hospital 
Evanston, Ill. 


Masonic Home 
Indianapolis, Ind. 


New York State Hospital 
Islip, Long Island 


Grace Hospital 
Kansas City, Mo. 


National Military Home 
Leavenworth, Kansas 


St. Vincent’s Hospital 
Cleveland, 


Soldiers’ Home Hospital 
Milwaukee, Wis. 


Mt. Sinai Hospital 
New York City 


Seaview Hospital 
(Randall's Island) 
New York City 

St. Elizabeth’s Hospital 
Norfolk, Va. 


New Haven Hospital 
New Haven, Conn, 


U. S. Hospital 
Sawtelle, Calif. 


St. Elizabeth’s Hospital 
Washington, D. C. 


Gallinger Memorial Hospital 
Washington, D. C. 
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location. For example, mining companies whose 
workers live in remote communities far removed 
from social contact or medical assistance, not only 
care for the miners themselves, but their wives and 
children as well. In an office in a large city, on the 
other hand, the work need not necessarily be as 
extensive. 

Among the chief advantages of an industrial health 
service is the periodical physical examinations. In- 
vestigations of one of our large life insurance com- 
panies indicate that such examinations have a potential 
life saving value of $30.00 each. On the other hand, 
they are worth as much to the employer as they are to 
the employe for one reason at least; a worker cannot 
be efficiently placed unless something is known about 
his physical condition. 


Physiotherapy in in Industry 


A Description of This Department of Illinois 
Steel Company Hospital, and Service It Renders 
By Miss Marian Swezey, Physiotherapy Department, 
Illinois Steel Company Hospital, Gary, Ind. 

The physiotherapy department of the Illinois Steel 
Company Hospital is equipped with a high frequency 
machine, a combistat, supplying galvanic and sinus- 
oidal currents, a portable faradic machine, two sta- 
tionary and one portable bakers, besides three treat- 
ment tables and stools. In the room adjoining the 
treatment room, there is running water which provides 
for hydrotherapeutic treatments, as well as cleansing 
facilities. 

The original cost of the equipment for this depart- 
ment was approximately $1,000. The operating ex- 
pense, including the salary of one trained technician, 
I would estimate at $200 per month. This does not 
include the maintenance of the technician, who lives 
at the hospital, nor the cost of electric current, which 
is furnished from the mill. 

We treat only industrial accident cases in this hos- 
pital, but even ‘this rather limited field offers quite a 
variety of cases where physiotherapy is indicated. 
Treatment following fractures forms a large per cent, 
and ranges from the complicated cases of delayed 
union, with attending loss of function, due to impair- 
ment of motion, and muscular atrophy, requiring 
many months of treatment, to minor injuries, where 

few treatments and instructions as to home care, 
accomplish the desired result. Dislocations and other 
joint affections, such as synovitis, bursitis, and 
arthritis, are treated by various forms of physical 
therapy, as are the sprains, strains and contusions, 
Adherent or 


so common in a large industrial plant. 
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painful scars limiting joint movements, following deep 
burns and lacerations, are softened and the pain 
alleviated. Paralysis following injury to peripheral 
nerves, or more rarely to the central nervous system, 
usually respond to physical therapeutic measures, and 
if a complete recovery is not possible, at least the 
permanent disability is reduced to a minimum. 

While the psychological effect of electrotherapy is 
too often overemphasized, it has a certain value tiat 
the industrial surgeon’ who is interested in pleasing 
his patients, will recognize, and when the physiolog- 
ical effects are supplemented by a feeling of satisfac- 
tion on the part of the patient, the maximum benefit 
has been obtained. 


Service in Rubber Plant 

Miss Sterley, industrial nurse, Goodrich County, Akri 
O., in a paper before an Ohio industrial nurses’ convent on, 
some months ago, gave the following outline of her work: 

“There are 13,000 employes, 10,000 males and 3,000 females. 
We have seven full time doctors, four part time doctors, 
eight nurses, one dentist, one visiting nurse, and hold a skin 
clinic every day at which a skin specialist is present The 
nurses are directly responsible to one head nurse. There is 
one big dispensary and one sub-dispensary. We see about 
345 patients a day. 

Mercurochrome, 2 percent, is used altogether instead of 
iodine for four reasons: antiseptic ; not painful except in 
sinuses; does not discolor; it is not commonly used and the 
patients have more respect for it. 

The doctor sees every case. The health department has 
nothing to do with accident cases, which are under an en- 
tirely different branch. No calls are made on families un- 
less the department is requested to do so. If a patient is off 
duty he is automatically visited. 

We operate under the workmen’s compensation act and 
have nothing to do with the settling of claims; a branch of 
the legal department takes care of these details. ; 

We have a group plan of life insurance, but no sick bene- 
fits. There is also a service annuity for the men who, after 
a certain length of service, or according to a disability or age, 
are given a life annuity which amounts to from $30 to $90 
a month. They can do any other kind of work they wish 
after being pensioned, except work for another rubber com- 
pany. This system has created a good feeling. The health 
department makes a visit on all the pensioned employes once 
every two months to see if they are getting along all right 
and if the annuity is enough for their needs. 

A fund has also been created for needy families. 


Industrial Nurses Meet 

The monthly meeting of the Western Massachusetts Indus- 
trial Nurses’ Club was held at the Package Machinery Com- 
pany, Springfield, May 15. After a business meeting in the 
plant hospital, the members adjourned to the cafeteria where 
a luncheon was served. Dr. W. A. R. Chapin gave a talk 
on the treatment of goiter by iodine and Dr. R. T. Powers 
told of insulin treatment in diabetes. Miss Eldridge, Package 
Machinery Company, and Miss Harper, Wico Electric Com- 
pany, were the hostesses. Executives of both industries were 
present. 





Dietitians Choose Officers 
The following officers were elected by the Massachusetts 
Dietetic Association at its recent annual meeting, at the 
Women’s City Club, Boston: 
President, Amalia Lautz, Peter Bent Brigham Hospital. 
Vice-President, Quindara Oliver, Children’s Hospital 
Secretary, Ellen Riley, R. H. Stearns Employees Cafcieria. 
Treasurer, Margaret McGovern, Boston City Hospita! 


Has Laboratory Exhibit 
Finley Hospital, Dubuque, Ia., had an interesting exhibit 
of specimens and of literature ’ prepared by its pathologist 
and staff men, at the Tri-State convention in Madison, Wis. 
Dr. F. P. McNamara, pathologist, and several staff men were 
in charge. 


Has New Superintendent 

Bernard Nolan has been appointed superintendent of Peo- 
ple’s Hospital, New York City, succeeding Miss Augusta 
Mintzer. 
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A Battery of American Sterilizers in the splendid new Buffalo City 
Hospital. F. J. and W. A. Kidd, Architects. 











A few of the well-known 
hospitals ‘where AMERICAN 
Sterilizers have recently . 
been installed: 


Johns Hopkins 

Henry Ford Hospital 

Cleveland City Hospital 

Union Medical College, 

Pekin, China 

Methodist Episcopal Hospital, 
Philadelphia, Pa. 

Cincinnati General Hospital 

St. Mary’s, Detroit : 

Los Angeles County Hospital 

Touro Infirmary 























Sentinels of Safety 7m the Buffalo City Hospital 


AMERICAN Sterilizers are on guard 
protecting the patients in this splendid new plant 


The new Buffalo City Hospital is one of the outstanding examples of what 
modern design and equipment mean as aids to hospital efficiency. 

It was to be expected that in such a splendidly equipped hospital— where 
the main object was to provide the best— you would find AMERICAN Sterilizers. 

In most of the leading hospitals in this country, where the equipment has 
been chosen after careful investigation, you will find American Sterilizers. 


For Greater Safety of Sterilizing Results, and for Permanency, 
AMERICAN Sterilizers Are the Right Choice 


AMERICAN Sterilizers give certain sterilization, through accurate controls 
which provide the exact heats and pressures which are needed. In dressing 
sterilization, deeper and more thorough penetration is assured by the AMERICAN 
vacuum-pressure method. 


Being constructed exclusively of bronze, brass, and copper, the “everlasting 
metals,” extreme long life of equipment is assured. AMERICAN Sterilizers made 
to this same high standard, more than 20 years ago, are giving the same positive 
trouble-proof sterilization as when new. 


Write for our latest bulletin, which explains the special AMERICAN 
features in detail. A copy will gladly be sent to you. 


AMERICAN STERILIZER CO., Erie, Pa. 


Originators of the vacuum-pressure method of dressing sterilization. 


Eastern Sales Office: 200 Fifth Ave., New York City 


CAN Sterilizers 


and Disinfectors 


PUTT 


AMERICAN “pack-less” 
valves guard against leaks, 
and eliminate frequent re- 
packing. 
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Ohio Hospital Convention 
(Continued from page 53) 


association. A mong the speakers were Miss Hughina 
McKay, assistant professor of home economics, Ohio 
State University; Miss Willson, who is president of 
the Pennsylvania Dietetic Association; Dr. A. J. 
Beams, Cleveland, who spoke on dietetic instruction of 
patients; Miss Uarda Faine, department of public 
health, Columbus, whose topic was the place of 
dietetics in public health education. 

Miss Florence G. Hall, Christ Hospital, Cincinnati, 
and Miss Elizabeth Landon, While Cross Hospital, 
Columbus, were admitted to membership. 

The registration for the joint convention included: 


Miss Katherine McConnell, Supt. Portage County Hospital, 
Ravenna. 
ue Anna E. Kerns, Supt. Van Wert County Hospital, Van 
ert. 
Miss Grace D. Lowry, Supt. Bethesda Hospital, Zanesville. 
Dr. J. J. Randall, Asst. Medical Supt. Cleveland Sanatorium, 
Warrensville. 


Miss Sara Wilson, Supt. Riverside Hospital, Warren. 

Miss Huldah M. Wyland, Supt. Robinwood Hospital, Toledo. 

Miss Margaret B. Mateer, Supt. Lucas Co. Hospital, Toledo. 

Dorothy S. Neer, Supt. City Hospital, Springfield. 

— ape M. Gowdy, Supt. Good Samaritan Hospital, San- 
usky. 

Sister M. Wilfreda, Supt. Providence Hospital, Sandusky. 

Edna R. Boyer, Supt. Schirrman Hospital, Portsmouth. 

Sister Ann Elizabeth, Superior Hinde-Bal! Mercy Hospital, 
Mt. Vernon. 


Linna E. Diegel, Supt. Marion City Hospital, Marion. 
Sister M. Gonzaga, Supt. Mercy Hospital, Hamilton. 
Melissa M. Dailey, Supt. Memorial Hospital, Fremont. 


Mrs. Aloysia Lawin, Supt. Franklin County Sanatorium, 
Columbus. 

Mary A. Jamieson, Supt. Grant Hospital, Columbus, 

Mrs. Julia M. White, Supt. Glenville Hospital, Cleveland. 

Sister Amadeus, Supt. St. John’s Hospital, Cleveland. 

Sr. M. Patricia, Superior, Charity Hospital, Cleveland. 

Mrs. L. Gilbride, Supt. East 105th St. Hospital, Cleveland. 

Arthur O. Bauss, Supt. Children’s Hospital, Akron. 

A. E. Hardgrove, Supt. City Hospital of Akron, Akron. 

Helen L. Bloomfield, Supt. General Hospital, Ashtabula. 

Jessie A. Horn, Supt. City Hospital, Bellaire. 

Ruth S. Woodring, Supt. Aultman Hospital, Canton. , 

Alice P. Thatcher, Supt. Christ Hospital, Cincinnati. 

F. O. Barz, Business Manager, Bethesda Hospital, Cincinnati. 

Dr. C. S. Rockhill, Medical Director, Rockhill Sanatorium, 
Cincinnati. 

J. Z. Kerr, M.D., Supt. Huron Road Hospital, Cleveland. 

J. B. Youngblood, Consulting Engineer, Dept. Public Wel- 
fare, Columbus. 

Starr Cadwallader, Executive Secretary, Cleveland Hospital 
Council, 408 Electric Bldg., Cleveland. 

ms cds Asst. Director, Mt. Sinai Hospital, Cleve- 
and. 

Sister Anne, Supervisor, Mercy Hospital, Hamilton. 

Dr. H. A. Schirrman, Schirrman Hospital, Portsmouth. 

Sister M. Seraphia, Supervisor, Providence Hospital, San- 
dusky. 

Sister M. Cyprian, Supervisor, St. Elizabeth’s Hospital, 
Youngstown. 

General Cary L. Null, Commandant O. S. and S. Home, 
Sandusky. 

Mrs. G. E. DeMuth, Social Worker, Lucas Co. Hospital, 
Toledo. 

Sister M. Sylvina, Superior, Mt. Carmel Hospital, Columbus. 

Sister M. Alfreda, Supt. of Nurses, Mt. Carmel Hospital, 
Columbus. 

Dr. W. P. Brown, U. S. Marine Hospital No. 6, Cleveland. 

S. P. Alexander, Mansfield General Hospital, Mansfield. 

F. W. Bloor, Mansfield General Hospital, Mansfield. 
Sister Delphine, Nurse, St. John’s Hospital, Cleveland. 
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Sister M. Cornelia, Charity Hospital, Cleveland. 

Sister Dominica, St. Vincent’s Charity Hospital, Cleveland. 

Isabella Jamieson, Grant Hospital, Columbus. 

James A. Weis, State Dept. of Health, Columbus. 

Sister M. Judith, Supt. of Nurses, Providence Hospital, San- 
dusky. 

Sister M. Cassilda, Hinde-Ball Mercy Hospital, Mt. Vernon. 

Leah E. Brown, Van Wert Hospital, Van Wert. 

Esther Fairbanks, Providence Hospital, Sandusky. 

Florence Truesdell, Portage Co., Hospital, Ravenna, Ohio. 

Ethel E. Rosenberg, Secretary, Mt. Sinai Hospital, Cleveland. 

Sister Justinia, St. John’s Hospital, Cleveland. 

Sister M. Teresa, Bookkeeper, St. Ann’s: Hospital, Cleveland. 

Sister M. DeChantal, St. John’s Hospital, Cleveland. 

Sister M. Seraphine, St. Elizabeth’s Hospital, Youngstown. 

Sister M. Bertille, St. Elizabeth’s Hospital, Youngstown. 

Cora B. Henderson, Asst. Supt. Memorial Hospital, Fremont. 

Alma E. Gault, State Dept. of Health, Columbus. 

Dr. J. A. Frank, State Dept. of Health, Columbus. 

Dr. Chester C. Waller, Riverside Hospital, Warren. 

Helen Z. Ryan, Surgical Supervisor, Providence Hospital, 
Sandusky. 

Miss Cora A. Malone, Housekeeper, Good Samaritan Hos- 
pital, Sandusky. 

Sister M. Ursula, St. John’s Hospital, Cleveland. 

Sister M. Floriana, St. Alexis Hospital, Cleveland. 

Sister M. Gertrude, Head Nurse, Mercy Hospital, Hamilton. 

Sister M. Felicitas, Mercy Hospital, Hamilton. 

Sister Lucien, Nurse, St. Vincent’s Hospital, Toledo. 

Sister M. Adeilaid, St. Alexis Hospital, Cleveland. 

Miss L. Matthews, Instructor, St. Luke’s Hospital, Cleveland. 

Sister M. Loyola, Floor Supervisor, St. John’s Hospital, 
Cleveland. 

Sister M. Mercia, Bookkeeper, Mt. Carmel Hospital, Co- 
lumbus. 

Sister M. Alexia, Nurse, Sy. Alexis Hospital, Cleveland. 

Sister M. Hilda, Floor Nurse, Good Samaritan Hospital, 
Zanesville. 

Sister M. Joseph, Good Samaritan Hospital, Zanesville. 

Sister M. Adelaide, Nurse, St. Anne’s Hospital, Cleveland. 

Sister M. Christina, Nurse, St. Anne’s Hospital, Cleveland. 

Sister Eleanor, General Nurse, Mercy Hospital, Portsmouth. 

Anne M. Carlton, Field Service, Ohio Public Health Associa- 
tion, Columbus. 

Mary G. Altizer, Office Secretary, O. H. A., Columbus. 

Florence West, Dietitian, People’s Hospital, Akron. 

Viola V. Zirkle, Dietitian, Van Wert Coal Co. Hospital, Van 
Wert. 

Eunice Riggs, Dr. of Vocational Home Economics, Sandusky 
High School, Sandusky. 

Sister M. Dolores, Dietitian, St. 
Youngstown. 

Esther A. Burke, Dietitian, Robinwood Hospital, Toledo. 

Elizabeth Lemper, Asst. Dietitian, City Hospital, Akron. 

Miss M. Lewis, Dietitian, City Hospital, Akron. 

Marguerite Deaver, Dietitian, Mt. Sinai Hospital, Cleveland. 

Dorothy Christie, Dietitian, Fairview Park Hospital, Cleve- 
land. 

Quanita I. Geffert, Dietitian, Ashtabula General Hospital, 
Ashtabula. 

Mary E. Strong, Dietitian, Good Samaritan Hospital, San- 
dusky. 

Gertrude Bretz, Dietitian, Lucas Co. Hospital, Toledo. 

Dortha Applegate, Dietitian, Fair Oaks Villa, Cuyahoga Falls. 

Hughina McKay, Asst. Prof. of Home Economics, Ohio 
State University, Columbus. 

Nancy H. Folsom, Ohio State University, Extension Dept., 
Norwalk, Ohio. 

Charline McClure, Ohio State University, Extension Dept., 
Sandusky. 

E. S. Schurman, Dietitian, Franklin Co. Sanatorium, Co- 
lumbus. 

Sister M. Florian, Dietitian, St. John’s Hospital, Cleveland. 

Margaret Fay, Housekeeper, Fairview Park Hospital, Cleve- 
land. 

Mrs. Rhinemiller, Bookkeeper, Maternity and Children’s Hos- 
pital, Toledo. 

Hazel J. Lease, Dietitian, Huron Road Hospital, Cleveland. 

N. E. Hutchens, Maternity and Children’s Hospital, Toledo. 


Elizabeth’s Hospital, 
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In the great Henry Ford Hospital in Detroit, 
Jell-O is used to make delicious dishes. for 
invalids and convalescents. 
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THE GENESEE PURE FOOD COMPANY 
eae LE ROY, N.Y. J 
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ELL-O tests 85.8 per cent. carbohydrates, 12.2 per cent. protein, 

Jan 2 per cent. pure vegetable acid. Its peculiar food value has 
long been established. It makes nourishing, light, economical 
food for sick folks—and for well folks, too. Even fussy 
invalids like Jell-O; it looks and tastes so nice. Dietitians 
and doctors recommend Jell-O wholeheartedly. For diet 
kitchens and all institutions, the large Institutional Package 
is the most convenient and economical. 


THE JELL-O COMPANY, Inc. 
Le Roy, New York Bridgeburg, Ontario 


























72 HOSPITAL MANAGEMENT 





CONSTRUCTION, 
MAINTENANCE 











Answers Hospital Cost Protest 


Houston Superintendent Convinces Patient $7 Is 
Reasonable Charge for Room and Service Rendered 


The following item from the Houston, Texas, 
Chronicle will be of interest to the many superin- 
tendents who have to answer protests from patients 
concerning the charges made by hospitals for their 
service. All familiar with the growing expense of 
hospital maintenance, of course, can understand that 
the average charge is inadequate, if anything. The 
answer given below can be used to convince a person 
that the rates of the hospital are most reasonable when 
compared with charges made by hotels. 

OBJECTED TO $7 CHARGE 

The Baptist Hospital hopes to open the new addition, now 
in course of construction, within the next 50 days, it was 
announced by Robert Jolly, superintendent. The addition 
greatly enlarges the building. 

Mr. Jolly, in his statement, took occasion to answer some 
of the critics who claim that hospital charges are too big. 
According to Mr. Jolly, rates are not high, considering the 
service rendered. 

“One does not consider what one receives in a hospital for 
what he pays,” Mr. Jolly said. “Remember, when you become 
a guest in a hospital, you receive a bed, meals, general 
nursing, simple dressings and certain simple medicines, all 
included in the charge per day. Recently a certain out-of- 
town woman occupied one of our $7 per day rooms, and 
on leaving complained that $7 per day was exorbitant. I asked 
her what she usually paid fer a room at the hotel when she 
came to Houston. 

WOULD PAY MUCH MORE AT HOTEL 

“She replied that usually she paid $3 or $4. Then I asked 
what her meals cost her, and she replied that three meals 
totaled probably $3.25. This added to $3 for the room, was 
$6.25. I then asked her what it would cost in a day if she 
rang her bell every half hour or more often for some service, 
to which she replied that it would cost her at least $5. Then 
| asked her what drugs and dressings the hotel included in 
the room charge. By the time she had totaled the figures, 
she saw that: it would cost $10 or $11 per day to stay at a 
first class hotel and get the same service the Baptist Hospital 
gave her, and she asked forgiveness for complaining. And 
yet $7 is considered one of our higher priced rooms, Eight 
dollars is the highest charged and we have them as low as $5. 
In the wards we charge $2.50, $3 and $3.50 per day, and a 
patient gets bed, meals, general nursing and everything that 
the room patients get. 

“Very few people realize the cost of operating a hospital. 
The average cost to private hospitals throughout the United 
States last year was $5.35: per patient per day. It cost us 
$5.32. It must be remembered also that in our case an av erage 
of $1.500 worth of charity service is given each month. You 
can therefore see what a problem it is to operate a hospital.” 


The Care of Linoleum 

A linoleum manufacturer some time ago invited 
a number of editors of papers interested in the 
architectual and building fields to a conference and 
demonstrated methods of laying and caring for lin- 
oleum. A hospital was one of the places where the 
demonstration was carried on. Some of the points 
emphasized during the meeting were: 

A. CONDITION OF THE SUBFLOORS 

Wood floor must be tongued and groved, preferably 3” or less. 

Concrete must be thoroughly dry before linoleum is laid. 

Concrete should be trowel finished. 


Expansion joints must be filled with suitable crack filler. 
Floor must not be in direct comet. with the ground. 
B. 


Should weigh 1% Ib. per sq. yd. Fibers of felt should be well 
matted, but not too densely compacted. 
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C. NONWATERPROOF PASTE rats 

Used for pasting felt to floor and main body of linoleum to 
felt. 

Waterproof adhesive unnecessary for these places and use of no 
waterproof paste saves considerable expense. 

Paste should be heavy bodied, to quicken setting. Heavy bodi 
paste can be spread rapidly and evenly with paste spreader. 

. CUTTING, FITTING, PASTING AND ROLLING FELT 

Felt should be cut to fit within 4% to Y% inch of the wall lin 
This space is later filled with waterproof cement to provide wat« 
proof joint. Felt seams, butted carefully, with no overlapping, whi 
would show up as ridges in finished floor. 


CUTTING, wala) Mt 3 AND ROLLING 


Linoleum strips are cut to butt closely against all walls. U 
of dividers to mark wall line, makes possible accurate fit alor 
irregular walls. 

Linoleum overlapped ™% to 3% inch at each seam so that clo 
fitting joints may be cut later. 

‘Paste spread on felt only to within 4 to 6 inches of the edg:- 
of each strip of linoleum. This space later covered with wate: 
proof cement to seal seams. , 

Rolling is particularly important, to insure perfect adhesion 
paste. Note construction of roller ta permit rolling very clo 
to walls and other projections through the floor. Roller shou'd 
weigh about 150 pounds and be preferably about 7 or eight inch«s 
in diameter, not more than 15 inches wide. 

F. CUTTING SEAMS 

Seam cutting tool saves considerable time on large floors 
heavy plain and jaspe linoleum. Seams 200 feet long have been cut in 
13 to 15 minutes. 

Tool cuts a perfectly even, uniform seam, which becomes almost 
invisible when cemented and _ rolled. 

G. WATERPROOFING SEAMS 

Use sufficient cement to insure good adhesion, not enough to 
force cement up through joint when seam is being rolled. New 
cement container enables one man to do waterproofing work, 

ROLLING 
Rolling should be thorough and should continue until cement 


begins to set. 
A. SCRUBBING LINOLEUM 

A very dirty linoleum floor that is to be waxed may be scrubbed 
by hand or with an .electric floor machine. Use suds made with 
an approved soap and warm water. 

REMOVING DIRTY WATER 

May be taken up into pail with cotton mop. Work done more 

effectively, however, with floor pan and rubber squeegee. 
APPLICATION OF WAX 

Liquid was preferred to paste wax, as the former spreads more 
evenly and quickly. On large floors wax is most conveniently 
applied with clean cotton mop. Must be spread out as thinly 
and uniformly as possible. Work mop both ways across floor 
to cover thoroughly. Follow application of wax as closely as pos- 
sible with polisher. 

POLISHING WITH MACHINE 

On small floors polishing may be done with weighted brush, sup- 
plied by wax manufacturers. 

Use fine bristled brush on electric machine. Work machine slowly 
over floor in both directions to drive wax into linoleum. 

Complete polish with polishing pad. 
HOW LINOLEUM SHOULS tice INSTALLED TO GIVE BEST 


A. Felt lining necessary on all ae floors to protect linoleum 
against expansion and contraction of the floor boards. 
; Felt lining not necessary, but recommended as improving 
finished floor, on concrete floors. 
Felt makes possible better seams. 
Felt adds to resilience and quietness. 
Felt speeds setting of paste and_ cement, thus providing in- 
surance against buckling or air blisters before adhesion is perfect. 
SOAPS AND SOAP POWDERS AND THEIR EFFECT ON 
LINOLEUM 
Soaps may be injurious to linoleum on two points: 
1. Abrasion. 
2. Alkali action on oxidized linseed oil in plain and inlaid and 
paint coat on printed linoleum. 
HOW TO CLEAN. WAX AND POLISH LINOLEUM 
A. Waxing recommended for all plain, jaspe and inlaid linoleum. 
1. Waxing seals surface and prevents dirt from being ground 
into body of linoleum. 
Provides wearing surface to take the traffic. 
3. Improves the appearance of floor. 
4. To minimize footmarking, use as little wax as_ possible 
polish to very hard finish. ; 
B Varnishing is recommended to protect the paint design 
printed linoleum from wearing off under traffic. 
good linoleum varnish should pass satisfactory tests on the 
following points: 


Transparency. 
2. Resistance to water. 
3. Toughness. 
4. Resistance to alkali. 
5. Setting. 


= 


C. Protect linoleum floors against indentation by chair and t: 
legs by using special flat casters on furniture. 


New Floor Machine 

A new electric floor machine now is available to hospita 
A feature of this device is a special thrust bearing, ove: 
inches in diameter. which supports the entire weight of 
machine and permits full power of the motor to be deliver’ ( 
to the brush. The machine has a specially designed handle on 
which is the operating switch and cable arm. This handle can 
be adjusted to suit the operator. The machine has a standard 
motor, enclosed gears and working parts, etc., and three grease 
cups which deliver grease to all parts. New design brush clips 
permit easy removal of brushes and other attachmen's. 
Among attachments furnished with the machine «are 
palmetto and steel wire brushes, Tampico polishing brush, 
polishing pad and disk disc, carborundum disc and sandpaper 
disc. 
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HOSPITAL BED No. 123 


Pillars 1% in Welded Tubing. Foot 38 in. 


Fillers 1 in. and % in. Springs about 28 in. from floor. 

Patented Non-shortening Backrest. All castings malleable iron, guaranteed unbreakable. 

Springs—Rust-proof, Link Fabric or Woven Wire, as This bed is the identical bed adopted by the leading 
preferred. Hospitals of the United States. 

Head 56 in. 


The new Buffalo City Hospital is equipped throughout with No, 123. 


HARD MANUFACTURING COMPANY, BUFFALO, N. Y. 














Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 


Colleges, and Hospitals free of tax, as 


oe 


NURSERY CART 


With a cart as shown above, the nurses in charge of 
the babies save many steps and the babies are not ness for a great many years and will be 
disturbed as in carrying from nursery to the mother 
and return. 





provided for by law. 


We have made a specialty of this busi- 


glad to furnish you with all the details. 


THE COLSON COMPANY FREE OF COST 


Elyria, Ohio 


Manufacturers of Wheeled Equipment of All Kinds for C. S. LI ELL & Co. 
Hospital Use 330-4 Spring St., New York City 


Circulars on request. 
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Willard C. Northrup, Winston-Salem, N. C., Architects. Hornets 
Nest Electric Co., Charlotte, N. C., Electrical Contractors. 





The State Baptist Hospital at Winston- 
Salem, N. C., installed Holtzer-Cabot 
Signaling Systems. 


The thousands of buildings Holtzer- 
Cabot equipped is the greatest testi- 
monial to the long life, dependable serv- 
ice and low upkeep cost of our Signal and 
Protective Systems. 


Architects, Engineers and Members of 
Building Boards are invited to write for 
brochures “Signal Systems for Hospi- 
tals” and “Signal Systems for Schools.” 


THE HOLTZER-CABOT 
ELECTRIC CoO. 


Hoine Office and Factory 


125 Amory St., Boston, Mass. 


Branch Offices 


UNNI REL sccsicacecsshscoscinevibestactctsasteceifisiaooien ----e-6161-65 South State St. 
New York, N. Y. soslidesinincuhieacsapxerchen pubousedonocingonpyiedbeanoninesdied 101 Park Ave. 
Baltimore, Md.... steal atbiese hacen vsvesesseeeee 104 Union Trust Bldg. 


III I a ssc 5s cceesemsaninguicsvnabesmsesnnnmnieed 627 Metropolitan Life Bldg. 
INOUE MN areca scrcimsscensseesttnnes ssssscseterreeeeeeeeeeO A? Union Bldg. 
Philadelphia, Pa................ nbhicnsesoeniarial 805 Otis Bldg. 
NR III ohne bu ctbiescsndessodsicsas spvabudiictsiniansis ins otha scim-cusilaicabibdelinascslaishbs sien mann CRIA 
Pittsburgh, Pa. FA a oe Ae Ht Seren mE eth 1101 Benedum-Trees Bldg. 
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Teaching Economy to Nurses 
By Sister Ethelreda, Assistant Superintendent, Mercy 
Hospital, Pittsburgh, Pa. 

{Eprror’s Nore: From the stenographic report of a talk at 
the 1924 meeting of the Hospital Association of Pennsylvania, 
Pittsburgh. ] 

Mercy Hospital has a course of lectures to pro- 
mote economy by nurses, given by one of the 
supervisors, and among the subjects are: food sup- 
plies, rubber goods, care of public property, requisi- 
tion system,, ward supplies, private rooms, kitchen 
supplies, laundry supplies, heating, lighting, plumb- 
ing. The lectures are given in theory by super- 
visors, and they are practiced by the nurse in charge 
of the economic department. 

This makes a very good mode of instructing. \Ve 
likewise have a central economic room at 8 o’clock 
in the morning, and the supplies are checked and 
furnished. The supervisor again checks them when 
they are brought to her and sees that everything 
she asked for:is there. When evening comes the 
same student checks up and sees that she has used 
all her supplies. 

In the economic department we have everything 
a nurse would need, including surgical supplies. She 
may call on this department for whatever she 
wishes, and the nurse there checks off what is 
given. When the user is through with it she returns 
it, that is, such things as hypodermics, etc. These 
are all kept in the economic room. When the nurse 
returns the articles she has to return them in as 
good order as she got them or they are not received. 
This teaches her the value of supplies, and how to 
return them. Then when another goes for supplies 
she is sure they are in proper order. The nurse may 
keep an article in the department as long as she 
needs it, but when it is returned it is checked. 

We find this a very efficient method both for 
requisitions and for supplies and supplying the 
nursing force with what they need. 


Nurses as Housekeepers 

“Nurses must be good housekeepers, and students 
entering this school of nursing who cannot qualify in 
that branch of the work must learn it at once,” says 
a recent bulletin of California Lutheran Hospital, Los 
Angeles. 

“In our new home we have provided many conven- 
iences for the comfort of our large family and we are 
sorry to note that some of the privileges are being 
abused. 

“Dishes and other necessary equipment are provided 
for each kitchen, but those belonging in the hospita! as 
well as milk bottles and other containers are appearing 
with startling regularity. 

“In order to handle the situation so that it will! not 
be an increasing burden on our matron, the kitcliens 
were locked temporarily until an agreement, the text 
of which follows, was signed by two students from 
each floor who will act as a vigilance committee for a 
stated period or until their successors are appointed: 

“We, the undersigned, will be responsible for the 
mabteee floor kitchen from (date) to (date). Room 
and dishes must be left clean. No papers on the floor. 
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This little button never fails 
to bring a nurse—PROMPTLY” 


A hospital is liked or disliked by the service it 
renders to the patient. An inefficient signal system 
means delayed attention by nurses and longer suf- 
fering or inconvenience by patients. 


The Chicago Silent Call Signal System 


is simple and sure in its operation. It possesses many unusual 
features not embodied in other signal systems. Let us refer 
you to hospitals which have had many years of efficient signal 
service through its use. 


Send for further particulars 


THE CHICAGO SIGNAL CO. 
312-318 South Green St. CHICAGO, ILL. 




















BUDGETS 


for Schools of Nursing 


The Trained Nurse 
and Hospital Review 


Two articles on this important subject ap- 
peared in the January and February issues of 
“The Trained Nurse and Hospital Review.” 
These articles are by Miss H. Claire Haines, 

‘ A., of the staff of Haskins and Sells, 
accountants. Miss Haines is a graduate nurse, 
as well as an accomplished expert accountant. 
She has for several years been associated with 
the State Board of Nurse Examiners of Utah, 
and is especially fitted to view this problem in 
its larger aspects. 


We want every training school executive to 
have the opportunity of reading these articles. 
We are saving a few copies of these issues to 
fill orders from the readers of Hospital Man- 
agement. Use the blank below. 








The Lakeside Publishing Co. 
37 West 39th St., New York City. 


I want The Trained Nurse and Hospital Review for the period 
checked, including your January and February issues. 





Name City. O O 
6 month 12 months 
Street Address ......... State for $1.50 for $3.00 











been using. 


BER SHEETING 


gives your bedding sure protection 
for a much longer time. 


An initial saving on low-priced 
cheap rubber sheeting too 
often brings an_ eventual 
higher cost in spoilage of 
mattresses and bedding and LE 
in rapid deterioration of (queer 
rubber sheeting which ne- 

cessitates a more frequent repurchase. 


Dealers who sell Archer Sheetings believe 


in giving 100 cents value for each dollar. 
They are located in all trade centers. 


ARCHER RUBBER CO. 





TIME PROVES ITS SUPERIORITY 


Samples, Prices and 
List of Dealers Sent 
on Request. 


It is good business to buy Royal Archer even if it should 
cost a few cents more per yard than the sheeting you have 







MILFORD, MASS. 
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MARY FRANCES KERN 


Integrity 


It is significant of the integrity of the 
MARY FRANCES KERN ORGAN- 
IZATION that it has never had a 
lawsuit of any description in the 
decade of its existence. Its dealings 
with dozens of clients has ever been 
adjusted to the entire satisfaction of 
all concerned. Honesty of purpose 
and steadfastness to ideals has given 
the MARY FRANCES KERN 
ORGANIZATION a reputation for 
fair and honorable dealing of which 
it is justly proud. 


In dealing with MARY FRANCES 
KERN and her Organization, you deal 
with human beings—personalities, not 
with a large and impersonal corporation. 
In an intimate discussion of your prob- 
lems, you'll find this is a much more 
pleasant and satisfying way of doing 
business. 


MARY FRANCES KERN 
Financial Campaigns 
1340 Congress Hotel 
CHICAGO, U.S.A. 


256 BROADWAY 


NEW YORK (ITY TORONTO, ONT. 


We advise immediate writing if you are considering a 


campaign for your hospital this Fall. 


308 COLONIAL BLDG. 
+» CAN. 
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No papers in the garbage can. No dishes or other 
containers belonging in the hospital to be left in the 
room.’ ” 

“As we go to press this small beginning of student 
government appears to be producing the desired 
results.” 


Tri-State Convention 
(Continued from page 59) 

a paper on nurses’ homes by Rev. H. L. Fritschel, 
which will be published later. He suggested indi- 
vidual rooms wherever possible and said that run- 
ning water in a corridor between groups of two 
rooms had proved satisfactory as it made possible 
the use of one room by two nurses as a sleeping 
room and the other as a study, or the use of each 
room by the individual. 

Miss Helen S. Wipperman, superintendent, Mt. 
Sinai Hospital, Milwaukee, agreed with the speaker 
that nurses’ homes should be a short distance away 
from a hospital and away from a street car line if 
possible. She said that nurses usually had sufficient 
physical activity and that a gymnasium may be 
dispensed with but that a swimming pool is much 
more desirable. 

COMPARE HOTEL SERVICE 

A paper by Roy Watson, assistant general man- 
ager, Kahler Corporation, Rochester, Minn., on 
hospital management from a hotel man’s view- 
point, was read by J. J. Drummond, manager, 
Worrell Hospital, Rochester. It is published in this 
issue, and aroused lengthy discussion. One of the 
points brought out in this discussion was that a 
hospital requires approximately 50 per cent more 
personnel in its cleaning than a hotel. Several 
speakers pointed out that hospitals must give more 
attention to personal service to their patients. In 
a discussion of the use of box springs for beds the 
Milwaukee Hospital reported the use of these 
springs in the higher priced rooms. 

The convention concluded following the adoption 
of resolutions thanking the exhibitors and the vari- 
ous officials for the use of the Capitol and praising 
those who had charge of the local arrangements for 
the splendid accommodations and conveniences 
provided. 


X-Ray Laboratory Permits 


At a recent meeting of the X-ray committee of the New 
York department of health, says the bulletin of the depart- 
ment, June 28, 1924, a dental practitioner appeared to iniorm 
the committee why he did not need a permit. The substance 
of his claim was the fact that he did not conduct an X-ray 
laboratory. When he was told that an X-ray laboratory, as 
defined in the sanitary code of the city, was as described 
below, he filled out an application blank for the necessary 
permit at once and left it for consideration: “ ‘X-ray Labo- 
ratory’ shall be taken to mean and includes any room or 
rooms, structure or structures especially fitted with ap- 
paratus for the purpose of conducting any kind of treatment 
or investigation by means of X-rays.” (Adopted by the 
Board of Health July 24, 1923.) 


With Equipment Company 

I. M. Martin, for several years a prominent figure in the 
sales department of the Colt’s Patent Fire Arms Mfg. (o., 
in the Autosan department, has become vice-president of the 
Burdick Cabinet Co., of Milton, Wis., and will have charge 
of the sales and advertising activities of the company in the 
distribution of its well-known line of lamps and other light- 
therapy equipment. Mr. Martin is moving his family from 
Hartford, Conn., to Milton.. 
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Best for Pads and Cushions 


ELT made by the American Felt 

Company is preferred by leading 
surgeons and orthopedists for use under 
casts. 


It is soft, yet because of its resiliency 
it retains its cushion permanently. 


Many hospitals now carry a supply of 
our felt for orthopedic use. Inquiries are 
invited from purchasing agents. Address 
nearest office. 


AMERICAN FELT CO. 


No. 211 Congress St. Boston 
Os 00S eet Bou Otis tcc des New York 
No. 325 South Market St Chicago 


























Alcohol 


OUR 
TAX FREE DEPARTMENT 
AFFORDS HOSPITALS AND 
INSTITUTIONS A DISTINCTIVE 
AND SPECIALIZED 


SERVICE 


Chicago Grain Products Co. 
DISTILLERS OF 
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139 No. CLARK STREET 
CHICAGO, ILL. 






























Nurses’ Attractive Apron Dresses 














*2.20-°2.95 


The dress illustrated at the left is a most de- 
sirable style for the nurse, maid or waitress. It 
is made of our famous government standard test 
white twill, high grade muslin or Burton’s Irish 
poplin. State whether long or short sleeves are 
desired. All sizes to 48. 


Order by No. 21HM600 


Each Dozen 

Of Standord: Tést: Twill ..2...c5e32 $2.95 $31.50 

Ot High Grade Muslin <......£c0.c.c.... 2.25 24.95 

Or Burton [rish: POp iin. cs... deseo 5.45 57.00 
8 ° ° 

Nurses’ Poplin Uniforms 


$4.50 


The uniform illustrated at the right is made in the 
popular new one piece model. It is neatly trimmed 
with collar, patch pockets and belt that buttons at side. 
All sizes to 48 


Order by Number 21HM605 








Each Dozen 
Of Burton Irish Poplin $6.50 $60.00 
Of White Suiting Material 2.000000. 3.95 36.00 


Mandel Brothers 


State to Wabash at Madison Street, Chicago 


WRITE FOR OUR SPRING AND SUMMER CATALOGUE 
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Buffalo City Hospital, Buffalo, N. Y. 
F. J. and W. Kidd, Architects 
Refrigerators installed by Jewett. 


The Last Word on 
Modern Hospital 
Equipment 


When you are in Buffalo attending the 
convention of the American Hospital 
Association, don’t fail to visit the Buf- 
falo City Hospital. This hospital rep- 
resents the last word in modern equip- 
ment—and it is a significant fact that 
Jewett Refrigerators were installed 
throughout. 

Hospital managers who recognize the 
economy of quality, invariably install 
Jewett Refrigerators wherever the ap- 
propriation admits. 


The Solid Porcelain Retrigerator 


The Jewett Porcelain Refrigerator for 
diet kitchens and serving pantries, is 
the only solid porcelain refrigerator 
built. Its food and ice compartments 
“ eae white porcelain, 1% in. 
thick. 


Large Storage Refrigerators 


Large Jewett Storage Refrigerators are 
selected for general kitchens for use 
with either ice or mechanical refrigera- 
tion. 

The Jewett Catalog and data on hos- 
pital refrigerators will gladly be fur- 
nished to hospital authorities and archi- 
tects on request. 


Jewett Refrigerator Co. 
148 Chandler Street, Buffalo, N. Y. 


Branch Offices: 
New York, Cleveland, Boston, Chicago, Los Angeles, 
Montreal, Bridgeburg, Ont. 


JEWETT 
REFRIGERATORS 


Jewett Mortuary 
Refrigerators 
Provides a sanitary 
and practical reposi- 
tory for the dead. 
Made for use with 
either ice or mechan- 
ical refrigeration. 
Built to meet indi- 
vidual requirements 
for any number of 

subjects. 








Equipment 




















Dietitians Plans Announced 


Open Forum and Consideration of Hospital Prob- 
lems Among Features of Swampscott Meeting 


By Miss Quindara Oliver, National Chairman, Pub- 
licity Committee, American Dietetic Association. 


The seventh annual meeting of the American Dietetic 
Association will be held at the New Ocean House, 
Swampscott, Mass., October 13, 14 and 15. Visits to 
various places in Boston are being arranged for Thurs- 
day, October 16, by Miss Amy Fackt of the Women’s 
Educational and Industrial Union, who promises a day 
filled with interesting experiences. 

All members can be accommodated in the hotel so 
that there will be a marvelous opportunity to become 
acquainted. The rates, American plan, range from 
$6.50 to $10 per day. The banquet will be served 
without an additional charge to the guests who are 
staying at the hotel; and there is a possibility of tea 
being served each afternoon in the sun-parlor adjoin- 
ing the lecture and exhibit rooms. The association is 
arranging for a special daily meal ticket for those who 
come out from Boston for the day. 

ROUND TABLE LUNCHEONS 

The program committee is putting forth every ef- 
fort to make this meeting one that will be well worth 
attending and is planning what it is hoped will prove 
some very attractive features. 

At a “symposium luncheon,” on the first day of the 
conference, recent developments in the widening field 
of dietetics will be presented. On Tuesday and 
Wednesday “round table luncheons” will be arranged 
for groups who wish to continue informal discussions 
of problems considered during regular sessions. Other 
interesting features are being planned. 

Association members will be pleased to know that 
those in charge of the various sections are reserving 
time at the end of each section meeting for an open 
forum, when various speakers will be scheduled for 
short informal talks on topics under discussion; after 
these there will be time for discussion from the floor. 

The section on administration with Miss Maude 
Perry of Montreal General Hospital as chairman is 
preparing a very systematic and comprehensive study 
of food service in hospitals. Conditions in a large 
number of representative institutions are being investi- 
gated and this information will be of great value as a 
basis for the discussion of standards in food service. 


CONSIDER SMALL HOSPITALS 


Dr. Ruth Wheeler of the University of Iowa is this 
year working out her plans for the section on educa- 
tion with the small hospital particularly in mind. The 
responsibilities of hospital dietitians as teachers ot 
student nurses and dietitians will be one problem 
stressed this year and we are hoping to have promi- 
nent educators talk to us on this important phase of 
the dietitian’s work. 

With Miss Florence Smith of St. Mary’s Hospital, 
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For Over Seventy Years 
DOUGHERTY’S COOKING EQUIPMENT 


has been giving perfect satisfaction in hospitals 











THE JEFFERSON - The World’s Tallest Hospital - Phila. 
Kitchen Equipment Installed, Complete, by Dougherty! 


A Few Other Recent Installations 
Buffalo State Hospital, Philadelphia General Hospital, 
Buffalo, N. Y. Philadelphia, Pa. 
Cooper Hospital, St. Agnes Hospital, 
Camden, N. J. Raleigh, N. C. 
Laneaster General Hospital, Methodist-Episcopal Hospital, 
Lancaster, Pa. Philadelphia, Pa. 
Newcombe Memorial Hospital, Jefferson Hospital, 
Vineland, N. J. Philadelphia, Pa. 


W. F. DOUGHERTY & SONS, Inc. 


Manifacturers and Contractors—Cooking Equipment 


1009 ARCH STREET PHILADELPHIA 





MIFFLIN 
ALKOHOL 


the external tonic 


HE convenient handy-grip pint 
bottles are particularly well 
adapted for individual use in hos- 
pital cases. They 
eliminate the 
waste, time and ef- 
fort of handling al- 
cohol in bulk. 


MIFFLIN CHEMICAL CORP. 
Philadelphia, Pa. 
Specialists in 
Alcoholic Pharmaceuticals 

















This type of food truck is being used with excellent 
results in many Institutions, 





DUPARQUET 
ELECTRIC FOOD TRUCK 


Steam Table made of heavy tinned copper with 
polished monel metal top. 


Closet constructed of galvanized metal with rein- 
forced bands. 


Sliding Doors, 


4 Monel Metal Jars suitable for soups or vege- 
tables. 


1 Polished Monel Metal Meat Dish with Rolling 
Cover. 


Steam Table and Closet both heated electrically. 
Maximum current consumption, 3000 watts. 


We manufacture a complete line of French 
Ranges, Kitchen Equipment and Utensils and 
are in a position to give your requirements 
prompt attention. 


-DUPARQUET, HUOT & MONEUSE CO. 
108-114 West 22nd Street, New York 


Chicago, Ill. 


Boston, Mass. 
312 W. Ontario St. 


90 North St. 
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You Need One 
of These Mixers 


It will work unceasingly 
morning, noon and night and 
never get tired, sick or hungry. 


It will improve the quality 
of all food prepared and, at the 
same time, give an increase in 
quantity. 


For all mixing, beating, 
mashing, whipping, sieving or 
grinding duties, you will find 
the READ a wonderful me- 
chanical help. 


Write for a catalog. 


Read Machinery Co. 


YORK ,PA. 
LELTCHEN /IACHINESE& BABERY OUTFITS 


Rochester, Minn., in charge, a significant study is now 
being made by the dietotherapy committee, of the nor- 
mal diet and its use as a basis for corrective diets, 
Mrs. Gertrude Gates Mudge, who has charge of the 
social service section, is working along two lines this 
year, the study of the relation of dietetians to hospital 
social service work and a continuation of the work on 
foreign dietaries already well established. 
NOTABLES TO SPEAK 

For the general sections it is impossible as yet to 
announce speakers. Dr. Abraham Myerson of }3os- 
ton, author of “The Nervous Housewife” and “Foun- 
dations of Personality,” will discuss problems of diet 
in the care of nervous patients. Dr. Percy Howe of 
the Forsyth Dental Infirmary, Boston, will consider 
the relation of feeding to dental development. We 
also are arranging for talks by leading specialists on 
diet in tuberculosis, diet in diseases of the skin, and 
on recent developments in child feeding. We are hop- 
ing to have among our other speakers Dean Annie 
Goodrich of the school of nursing, Yale University, 
and Dr. M. T. MacEachern, president of the Ameri- 
can Hospital Association. 


The program committee is working hard to help 
make this meeting a great success, and richly repre- 
sentative of the needs of dietitians in all phases of 
dietetic work. The beautiful north shore of Massa- 
chusetts provides a magic setting for our meeting. 


A New Cream Urn 


An improved cream urn has been manufactured by a large 
company in Chicago to solve the problem of sanitary and 
economical cream dispensing. Made of coldrolled tinned 
copper the entire vessel is heavily silver plated inside and out. 
The urn is not intended as a refrigerator, the assumption 
being that the cream is cooled previously and placed into 
the urn for dispensing during meal time. However, the 
walls and cover of the urn are well insulated with pure cork 
and will keep the cream fresh and cold for many hours with- 
out ice, and an interesting feature is a specially designed 
measuring faucet. This is so constructed that merely a 
squeeze of the two small handles dispenses an accurate meas- 
ure of cream into the cup or pitcher placed below. Release 
of the handles automatically causes the measuring device to 
be drawn back into the urn and refills it, ready for the next 
dispensing in the same manner, This assures rapid and san- 
itary service, and prevents wasting of cream. The faucet is 
arranged to dispense the standard quantity of % oz. at each 
serving, but it may also be had for larger or smaller quantities. 


Facts About Meat Extract 

It is generally recognized that extract of meat is a valu- 
able adjunct to the dietary of both invalids and the 
healthy. Schiff pointed out that the taking of soup, or 
what is the same thing, meat extract, stimulated the activ- 
ity of the gastric glands, and encouraged the digestion 
and assimilation of the solid constituents of the food which 
make up the balance of the meal; and his discovery has 
been confirmed by more recent research. 

It will be readily understood. why milk, or other com- 
paratively tasteless food, to which Lemco, a pure beef 
extract, and highly concentrated form of beef, has been 
added, should prove a powerful food and restorativ« 

Lemco is made by the Liebig’s Extract of Meat Com- 
pany, Ltd. 


New Electric Mixer 
Announcement is made of the development of a new elec- 
tric drink mixer for preparing barium sulphate for \-ray 
work, Features of this device include a more powerful and 
faster motor which will operate either on direct or alternating 
current, and a specially designed agitator, which results in 4 
thorough mixing in a few moments. 
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‘OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have 
our catalogs. Write and they will 
be mailed without charge. 


American College of Surgeons Forms 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 


Special forms to order, also all 
forms recommended by American 
Hospital Association. 


A 
Germ Proof 
Machine 


for Washing 
Dishes 


is just as impor- 
tant as making 
your dishes, 
themselves, free 








from all bacteria. 


Because the 


Denar SYSTEM 


can be cleaned as easily as in a sink, it can be kept 
bacteria free at all times. And because your dishes 
are completely immersed in a rinse tank full of boiling 
water in our “HOSPITAL SPECIAL FEARLESS”, 
they’re made hot enough to dry themselves without 
wiping. 

When your own surgeons would not think of STERILIZING 
their instruments in any other manner, why should you imagine 


that dishes passing through your kitchen can be made ABSO- 
LUTELY SANITARY through any other Dishwashing Machine 


SANS Sa ee 


Spee MAE eA 


Spearman BO IEE 
pee oe 


than the FEARLESS? They CAN’T! and our catalog will prove 
the fact conclusively, if you’ll but write for it. 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business” 
175-179 R Colvin Street Rochester, N. Y., U. S. A. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 


Branches at New York and San Francisco 


























Ethylene 


WATER LEVEL -ii-- es Sone mei y To secure the most satisfactory results with the 
new anaesthetic, the 


“Safety” Gas-Oxygen Apparatus 
Is Essential 


The originator of this anaesthetic uses and indorses 
this equipment and the technique which has been 
developed in connection with it. 


INSTRUCTION IN ANAESTHESIA 


Special arrangement can be made by which we 
will train your anaesthetist in ethylene-oxygen 
anaesthesia in our Chicago clinics. Classes are 
strictly limited, and admission can be had only 
by correspondence with us. 


The Visible Dose Write For Details 

With the water wash, one of the essen- 

tials for the safe and efficient administra- ‘a! 

ea SAFETY ANAESTHESIA APPARATUS 
Con \J cern 


Ethylene-Oxygen 


1652 Ogden Avenue Chicago, Il. 
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Health Food 
plus | 


that rich deliciousness that 
tempts indifferent appetites 


Whole grains, crisp and toasty; the 
enticement of a confection, the flavor 
of nutmeats—that is Puffed Wheat and 
Puffed Rice. 


Steam exploded to eight times natural 
size, every food cell is broken to make 
digestion easy. Children adore them— 
no adult appetite but delights in the 
delightful change from ordinary cereals 
which they offer. 


For breakfast, Puffed Rice. At bed- 
time, Puffed Wheat. At luncheon, either 


one in a bowl of half and half . . . one 
of the three may solve a problem for 
you today. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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Do You Select Kitchen Help? 


Thought Given to Personnel Will Improve Qual- 
ity of Food Production and Reduce Labor Turnover 


By Miss Margaret Fotheringham, Dietitian, Allegheny 
General Hospital, Pittsburgh, Pa. 

[Eprror’s Note: From a paper read before 1924 mecting 
of the Hospital Association of Pennsylvania, Pittsburgh. ] 

The most popular word in the vocabulary is food. 
With the men overseas, it was “When do wo eat?” 
With the patients in the hospital it is “What do we 
eat?” But with the poor superintendents and dieti- 
tians it is “How do we eat?” because of the ever- 
present question of whom have we in our kitchens 
to prepare the food. 

We have all spent days in planning our new 
dietary departments and in buying the right equip- 
ment for these departments, but how much time 
do we spend in considering our personnel? Do we 
select our employes as carefully as we would a 
new piece of equipment, considering their useful- 
ness or the way they will fit in with the rest of our 
organization? Will they live up to the ideals of 
the hospital? Are they industrious, and have they 
a fair degree of intelligence, and are they able to 
produce food in the way we desire? Do they take 
an interest in their work, and will they be loyal to 
us and to the institution? If we are not able to 
find such people, the quality of the work will not 
be what we desire. No amount of physical equip- 
ment will bring us success if we have ignorant, 
careless people using it. 

WHY NOT TRY HOTEL SYSTEM? 

How are we to find such help? Do we select in 
a haphazard way, taking anyone the employment 
agencies are able to send us when the emergency 
arises, or have we put our hospitals on a business 
basis? We have read so much of the hospital-hotel. 
Why not select our personnel as hotels select 
theirs? 

Hotels usually have a waiting list, as every ap- 
plicant is requested to fill out a blank, which is 
filed and referred to when there is a vacancy in any 
department. In this way it is not necessary to de- 
pend on employment agencies, and there is not the 
constant turnover in labor that we find in so many 
hospitals, as each applicant must give references 
and state experience. The steward in one of our 
large hotels told me it would cost the hotel about 
$5,000 if they had to change chefs. How much 
money do we spend hiring and discharging inferior 
help? 

At the head of the kitchen organization in the 
hotel is the chef, who trains for his position as 
definitely as one who trains for a profession, but 
instead of going to school he becomes an apprentice 
to one who is an artist. He gets experience both 
here and abroad, and spends years learning the in- 
tricacies and arts of his profession, until he himself 
becomes a master. Could not a similar system 0! 
training be established for hospital chefs, but as 
hospital cooking is much simpler and without the 

(Continued on page 92) 
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Model 7-B Conveyor—Serves up to 50 Patients 


f J 
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O YOU ever think of your hos- 

pital as a commercial institution 
selling service? In nine cases out of 
ten a hospital flourishes only through 
the good will of the public. 


Good will—a reputation—can be 
blasted by poor food service. With the 
Ideal Food Conveyor your food service 
problems are solved. 


Hospitals wherever Ideal Convey- 
ors are in use have good food service. 
They require fewer attendants. There 
is less confusion at meal time. There 
is little chance for food waste. 


The Chef simply puts the piping 
hot food into the Ideal compartment. 
The Conveyor retains the tempera- 


ture and flavor of the food without 
further handling. 

One attendant can move food for 
50 patients to the serving station in 
one trip. Ballbearing wheels make 
this easy and noiseless. 

Ideals are built for long years of 
constant hospital service. 

Monel Metal is used whenever 
practical in their construction. Quan- 
tity production permits prices lower 
than you might imagine. 

Write for our new catalogue show- 
ing models for any size hospital and 
list of users. Your food service is your 
most human point of contact with your 
patients. See that it is kept up to the 
highest standard. 


THE TOLEDO COOKER COMPANY 
Toledo, Ohio 








Ame 


as Leading Food Conveyor 


Found in Foremost Hospitals 
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NEW SPENCER 


RESEARCH 
MICROSCOPES 


Designed to completely 
meet the critical needs of 
Research Medical Workers. 
Many new and original fea- 
tures incorporated: 

I. Fine-adjustment for focusing 
condenser. 

II. Combination Convertible 
stage. 

III. Interchangeability of tubes 


Binocular and Monocular, by im- 
proved method. 





+ 3: Spencer Research 

Iv. Fork substage, providing om shintansene No. 7 J. P. 
pacity for carrying a variety o 

substage accessories. 

V. Planoscopic oculars, achromatic condenser, Fluorite objec- 
tives. 


Ask for New Booklet M20 
Spencer Lens Company 


MANUFACTURERS: 
MICROSCOPES, MICROTOMES, DELINEASCOPES, OP- 
TICAL GLASS, OPTICAL.MEASURING INSTRUMENTS, 
SCIENTIFIC APPARATUS, ETC. 


SPENCER SPENCER 
ALO, N. Y. 
BUFF BUFFALO 


| BUFFALO | Burraut 


U.S.A 





TREATMENT 
DEPARTMENTS 
































Convenient and Serviceable 
in the Hospital 


DUMORE 
DRINK 
MIXER 


Model Six 
‘‘Horlick’s”’ 


Greatly facilitates the 
preparation of delicious 
Horlick’s Malted Milk 
drinks for your patients. 





Also used extensively for 
mixing Horlick’s Malted 
Milk and barium sulphate 
as a suspension media in 
X-Ray diagnosis. 


Write for literature 
prices and terms 


Horlick’s Malted Milk Co. 


RACINE, WIS. 














For Treatment of Fractures 


The general committee of the American Colleve of 
Surgeons on the treatment of fractures in a recent re- 
port made recommendations regarding minimum 
equipment for this work. The report, as presented 
by Dr. Charles L. Scudder, Boston, chairman, and 
Dr. John B. Walker, New York, secretary, is as fol- 
lows: 

The general committee on the treatment of fractures con- 
sists of the following members: 

Charles L. Scudder, Boston, chairman; John B. Walker, 
New York, secretary; Nathaniel Allison, St. Louis; Astley P. 
C. Ashhurst, Philadelphia; Joseph A. Blake, New York; 
Frederic J. Cotton, Boston; William Darrach, New York; 
William L. Estes, Bethlehem; W. Edward Gallie, Toronto; 
Fraser B. Gurd, Montreal; George W. Hawley, Bridgeport; 
A. F. Jonas, Omaha; Paul T. Magnuson, Chicago; Lloyd 
Noland, Birmingham; Robert B. Osgood, Boston; William 
O’Neil Sherman, Pittsburgh; Ernst A. Sommer, Portland; 
Kellogg Speed, Chicago. 

SUGGESTED HOSPITAL EQUIPMENT 

It is recommended that to the minimum standard for hos- 
pitals be added the following: 

A. That all general hospitals be equipped to care for frac- 
tures; that the minimum equipment be the following or its 
equivalent: 

1. Thomas upper extremity splints. 

2. Thomas lower extremity splints with traction straps, 
slings and buckle straps. 
Hodgen splints. 
Coaptation splints, assorted sizes. 
Cabot wire splints. 
Straight pieces of wood (of assorted length, width 
and thickness) for splints. 
Plaster of Paris bandages. 
Some form of overhead frame for suspension. 
Suitable X-ray apparatus, including a portable ma- 
chine, if practicable. 

B. That it is highly desirable that one individual surgeon 
be responsible for the supervision of the care of fractures in 
each hospital service. 

C. That special record sheets be used for fracture sheets. 

The committee believes that favorable action by the board 
of regents and the standardization committee of the college 
upon the above recommendation will be an important step in 
securing a fundamental improvement in the treatment of 
fractures. 

The committee has caused to be organized throughout the 
country, local committees, which have held meetings during 
the years. 


WKN HLUR Oo 


INCREASING INTEREST 
It is clearly evident that an increasing interest in fractures 
is aroused among surgeons through these committee meetings. 
The New York committee is ideally organized. Monthly 
meetings are held, reports are made to the general committee 
and these reports are mailed to other local committces for 
their information. ; 
The subject for discussion in the local committee 1s sug- 
gested partly by the general committee. ; 
Thus increasing numbers of facts bearing on general prin- 
ciples underlying treatment and the treatment itself 0! indi- 
vidual fractures are accumulating for future use. 
PROGRAM OF PROGRESS 
The committee has thought it desirable to seek to improve 
the instruction given to undergraduates in medical schools 
throughout the United States and Canada. With this aim in 
view, a questionnaire was sent to 34 medical schools. Re- 
turns have been received from this questionnaire from the 
professor of surgery in 32 schools. All replies expressed ap- 
eroval of the investigation and promised co-operation wit 
the committee. ' 
A sub-committee of the general fracture committee has 
been formed, called the committee on medical school educa- 
(Continued on page 88) 
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Acme International Deep Therapy and 
Diagnostic Equipment 
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An equipment capable of efficient and 
satisfactory performance in the application 
of Roentgen therapy of high voltage. 


The Acme International 300 K. V. Gen- 
erator, incorporating the coronaless system 
of rectification, supplies the tube with a 
unidirectional current of practically con- 


.stant voltage, insuring an accurate and con- 


stant dosage. 


The Acme-International Deep Therapy 
Protective Cylinder for both the Water- 


300,000 
VOLTS 


Cooled and Universal types of tube abso- 
lutely shuts off all except the effective 
radiation at the source, and, furthermore, 
provides a uniform electrical field about 
the tube, eliminating possibilities of punc- 
ture, to a great extent. 

The Water-Oil-Water-Cooling system for 
water-cooled tubes is based on sound elec- 
trical and physical principles, and insures 
the efficient cooling of the tube with a 
greatly reduced possibility of accident, and 
with much less inconvenience and danger. 


Bulletin No. 17 and Research Laboratory 
Bulletin No. 4 gladly furnished on request. 


341 West Chicago Avenue 


ACME-INTERNATIONAL X-RAY CO. 


Chicago, Illinois 


Sales and Service Headquarters in All Localities 








Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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FOR THE SMALL HOSPITAL 





This MATEER unit isthe practical size laun- 
dry equipment for the smaller hospitals. You 
need not invest a fabulous sum in equipment 
to insure high grade service. Ask us to show 
you how other hospitals have handled their 
laundry problems. 


F. W. MATEER & CO. 


226-232 West Ontario St. Chicago 
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APPLEGATE’S 
INDELIBLE INK & LINEN MARKER 
Will quickly and permanently mark all cloth with the 
Name, department and date all at one impression. Any size or style 
of lettering. Only need ONE name plate with any number of department 
dies. No time wasted sorting dim marks. No re-marking. 
TIME SAVED in sorting these definite, everlasting and plainly seen 


marks, quickly pays for the inexpensive Marking Outfit, and your saving 
continues year after year. 


What could be more “definite” than 


Stiluke's — GENL HOSPITAL 


WARD! 5416 
Glumbia}Ospital 
MARKER only $20.00 


Name and Dept. Dies extra. Send for Sample Impression 
Slip and Full Information. 


APPLEGATE CHEMICAL CO. 


5632 Harper Ave. Chicago, Ill. 
(Be sure to use our STREET address when writing us) 
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LAUNDRY 











An Interesting Laundry Test 


Two most interesting contributions to recent 
laundry literature were full-page advertisements 
inserted in The Ladies’ Home Journal of November 
1923, and January, 1924, by a manufacturer of cotton 
sheeting, says a bulletin published by a laundry 
equipment company. : 

This manufacturer suggests that when sheets 
wear out it is not necessarily the fault of the 
laundry, and to prove this statement, two sheets, 
each of which was washed one hundred times in 4 
test they made, are referred to in these advertise- 
ments. 

One showed practically no trace of wear, although 
the advertisement asserts that the 100 washings it 
received during a test made by Prof. E. B. Millard 
of the Massachusetts Institute of Technology at 
Boston were equivalent to four years’ laundering in 
average household service. 

This test attracted much attention from laundry- 
owners and cotton goods manufacturers. 

Prof. Millard’s report of this test reads: 

“Samples of 25 leading brands of sheeting were 
obtained at retail in department stores of five differ- 
ent cities. These sheets were run through the 
laundry in the same wheels with their regular flat 
work, and at intervals of 20 washings samples were 
removed for test. 

“The mechanical strength tests were made upon 
warp and filling separately, using strips cut and 
threaded down to one inch in width, as prescribed 
by the American Society for Testing Materials. 

“After hanging for several hours in a room at 
70 degrees F. and 65 per cent. relative humidity, 
these strips were broken upon a standard Scott 
testing machine electrically operated, and with the 
standard jaw speed required in such tests. 

“The relative rates of decay were not affected by 
small variations in the laundry processes as carried 
out from day to day, because all of the sheets were 
washed in the same load.” 


How Laundry Costs Vary 

A common method of charging for hotel and res- 
taurant flat work is by the pound unit. In looking 
over our files, says a recent bulletin of the Laundry- 
owners National Association, we find that costs 
vary to a marked degree. Following are costs of 
commercial flat work, taken in eleven different 
plants. Some are larger laundries than others, and 
they are located in cities of varying size in various 
parts of the United States. These plants do different 
kinds of commercial flat work under varying condi- 
tions. 





Plant No. Cost per 100 Ibs. 
Bie ede Set etch ee ee alee ie coe $2.69 
TE Sale len PRES SL TSN MOTE Eta elt Le as ee Rm 3.07 
Reeth rr ten ek oe Rae ee ee ae a, 3.71 
PD nie ree ah Ah ated Re netics! « 3.90 
teen td ae. ey oe eed .. 4.03 
OES RT OS MDa Lie MEL RN ers Ne ko Re ES Oe ee 4.25 
Pe Sn Ses ee las a ole ER Ue AO alacant 5.07 
RE i eres AEN: NOME IIE ae AER A re 5.87 
| PEST REARS Se ols DN ete TOP A nak IE TR et 6.31 

7.51 
ES a acral ee REE Sa ON Popa RM ee 323 
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If your towels, uniforms and other linen supplies are valuable, 


~| || Why Not Hold ‘ PG on to Them! 
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a Hospital Pads 
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iy QUALITIES :~ 
a SOFT 
ied NON-IRRITATING 
- a a 7 ba pie and " Recommendations Like This 
Mean Something—Bead 7h 
CITY OF CHICAGO MUNICIPAL 
eS- TUBERCULOSIS SANITARIUM 
> - 1 f a f hich be as re te, 
ing auule deta: teen Cole penton Resecioes 
, in all faucets can be replaced, but not so the 
ry seat. The seat of the Chicago faucets, however, can be removed whem dam- 
sts ‘ aged and can be replaced by a new one at 
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Send for descriptive literature 
NOW. Stop needless work and 


expense at once and for good. 
THE CHICAGO FAUCET COMPANY 
2700 to 2722 N. Crawford Ave. CHICAGO 
Puritan Mills . 
Swiss Textile Co. a 
1133 BROADWAY, NEW YORK,N.Y. ‘a 


di- 


Ibs. 


MILLS - ASSONET,MASS 











Dougherty’s 


Sometimes we feel that prospective cus- 
tomers might be interested to know 


what those to whom we have furnished - 


equipment have to say of “Dougherty’s,” 
and so quote the following from a commu- 
nication received within the last few days: 


“Have delayed writing you in re- 
gard to furniture as I had hoped to 
see your representative and tell him 
how well pleased we are with the 
furniture and how most satisfactory 
it is in every way. It was the best 


packed furniture which we have 
ever received. We wish to thank 
you for your prompt service and 
courteous treatment and shall al- 
ways speak a good word for the 
Faultless Line.” 





H. D. DOUGHERTY & CO. 


The ‘‘Faultless’’ Line 
PHILADELPHIA, PA. 
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Treatment of Fractures 
(Continued from page 84) 


tion. This committee will report to the general committee. 
It is hoped that uniform, adequate and effective methods of 
instruction will be suggested which subsequently all schools 
will follow, insofar as local conditions obtaining in each 
school permit. 

The committee believes that with the suitable equipment of 
hospitals for the reception of fractures and their adequate 
treatment, and with an intelligent interest among practitioners 
of medicine in the subject of fractures, aroused by the actiyj- 
ties of the local committees, and with a sensible educational 
program in force in the medical schools of the country, 
through these three channels lasting good will be accom- 
plished and a distinct advance made in this important field. 





X-Ray at Massachusetts General 


The following is from a historical outline of the 
X-ray department of Massachusetts General Hos- 
pital, Boston, appearing in the memorial and his- 
torical volume of the institution. The material was 
prepared by Dr. George W. Holmes, roent- 
genologist. 

Professor William Conrad Rontgen of the Royal 
University of Wurzburg announced his discovery 
of the X-rays in December, 1895, and before the 
close of that year their use in the diagnosis of dis- 
ease was undertaken at the Massachusetts General 
Hospital. 

Walter James Dodd was at that time head phar- 
macist and photographer to the hospital, and it 
was through his efforts that the first investigations 
were begun. He assembled the necessary electrical 
equipment and purchased an X-ray tube. This tube 
did not work satisfactorily. As the statement had 
been made at that time that X-rays could be pro- 
duced with an incandescent lamp with a broken 
filament, he attempted to use such a bulb, but this 
experiment likewise proved unsuccessful. Early in 
1896, however, he purchased another tube with 
which the first successful radiograph was taken. 
This experiment was made in the nerve department 
of the old out-patient building. The current was 
supplied by a two-plate, static machine which was 
used at that time for giving electrical treatments. 
This machine was operated by hand, and the 
amount of labor and time consumed in taking a 
picture, even of the small parts of the body, was 
great. The work accomplished with this tube and 
apparatus won the appreciation of the surgeons of 
the hospital, and the taking of radiographs of the 
extremities of the body came into general use. 

“X-RAY COIL” IS USED 

Early in this year, Prof. Hermann Lemp of the 
General Electric Company kindly offered the hos- 
pital the use of an “X-ray coil” which he had con- 
structed for experimental work. This coi! was 
placed in the old Kingsley studio. Here the radio- 
grapher worked steadily, accomplishing a large 
amount of routine work, and making numerous 
experiments with different kinds of tubes, coils, and 
interrupters. With a machine that he in part con- 
structed, he was able to take a satisfactory radio- 
graph of an adult chest. This plate is probably one 
of the earliest satisfactory plates of the chest ever 
taken. Unfortunately, the amount of current con- 
sumed was so large that it burned out the fuses 
on the mains, and the machine was pronounced un- 
safe and the work abandoned. 

Through the efforts of the radiographer, Prof. 
Lemp’s apparatus was allowed to remain in the 
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cue ABLE Table The Ar ntzen Way 


of handling the sick and injured 





“We have used the Arntzen Way five years, 
with great: satisfaction to ourselves and 
much comfort to our accident cases, from 
the saw mills and logging camps. 

“For use with a Ford Sedan it is better 
than an Ambulance in many cases.” 
A Washington Hospital. 


“The Arntzen Way has certainly been a 
blessing to many sick and disabled ones ‘in 
our hospital. It enables us to give tub baths 
with ease to those that without your stretcher 
to place them into the tub and back to their 
bed with, could not be handled at all and 
, they would have to have only a sponge, and 
No Need to Lift the ites From a Wheel in the general carrying of the patients it is 


very useful indeed.” 
Stretcher to the Operating Table . A Chisupe: Mdapial 
Anaesthetize the patient on the table—then wheel it into the 
operating room. The beautiful new movable base permits this 









to be easily and conveniently done. The table may, however, 
be instantly rendered immobile by means of the quick, positive 


action brakes, = ar Ne yo < the five inch wheels are Full Descriptive Literature 
ed. Writ ew Boo 
cquinrore i “ om . K ee Crutches - now y_sandard equipment Cheerfully Sent on Request 


my ei "Gincinnatt Automati 


qu HEM ax WocHER & SON Co, ARNTZEN COMPANY 


Physicians’ and Hospital Supplies 810 N. CLARK ST. CHICAGO, ILL. 
29-31 W. Sixth Cincinnati, O. 





























A Suit of Clothes That Fits 


is not only a comfortable suit and a suit that gives satisfactory wear, but a suit that also 
proves an economical buy. 


It is the same ideal combination which every user finds in 


&- : + ie, a 
Wyandotte? yellowHap 
Its use produces a comfortable wash—soft, clean and snow-white. 


Its cleaning action both pleases and satisfies because it does thoroughly what you expect 
it to do, and it does it gently and without injury to the thing washed. 





“Wyandotte” ‘ : 
= Gan ae It proves, too, an economical buy because it does so much of the work 
otherwise required of most expensive supplies, and the work you turn 
out is soft to the touch, sweet-smelling, non-irritating and perfectly 
sanitary. 
Ask your supply man. 


os ree THE J.B. FORD CO., Sole Mnfrs., Wyandotte, Michigan 
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Quaker 


--that means the finest oats 


Food authorities rate oats the most 
valuable of grain foods—supreme in 
calories, protein, calcium. 


Housewives and culinary experts 
rate QUAKER oats supreme in richness 
and fine flavor. 


That’s because the quality is the 
highest — big, plump grains from 
which we get but 10 pounds to the 
bushel. 


So, for the perfect cereal dish, make 
it Ouaker Oats —the favorite brand 
and the most widely sold, simply be- 
cause of merit. 


Standard full size and weight packages— 
Medium: 1% pounds; 


Large: 3 pounds, 7 oz. 


Quaker 
Oats 


Quick 
Quaker 











The kind you have 


Cooks in 3 to 5 
always known 


minutes 
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hospital until the fiftieth anniversary of “Ether 
Day,” at which time it was placed on exhibition. 
Soon after this sufficient money was subscribed for 
its purchase by one of the trustees, and it was 
moved to the old West room under the Bulfinch 
steps. 

In this same year, at a medical convention held 
in Washington, Dr. Reginald H. Fitz exhibited a 
radiograph of the entire human body. This radio- 
graph was taken by Mr. Dodd, and the subject was 
his assistant, Joseph Bodsoe. 

X-RAY EXPENSE IN ’97 REPORT 

In 1897, the first record of expenditure for X-ray 
apparatus appeared in the annual report of the 
hospital. 

During that year, a patient was referred from the 
out-patient department for X-ray examination. He 
returned a few days after the examination stating 
that the “light” had relieved the pain in his leg. 
To prove the truth or fallacy of the patient’s state- 
ment, investigations were undertaken by Mr. Dodd 
and Dr. Seabury W. Allen. Their conclusions that 
the X-rays were capable of relieving pain in certain 
pathological conditions, and that probably this was 
brought about by changes in the character or 
amount of the blood supply, have since been con- 
firmed. 

For over a year, Mr. Dodd had been exposed 
daily to the X-rays, and in April, 1897, he developed 
a severe radio-dermatitis of the hands and was ad- 
mitted to the surgical ward for treatment. This 
was the first of many operations that he was 
obliged to undergo as a result of the injuries re- 
ceived in thig early experimental work. 

In 1900, the X-ray room was moved from the old 
West room to the domestic building. Here for the 
first time lead screens were used to protect the 
operator from the X-rays. 

In 1907, the department of roentgenology was 
established, and Mr. Dodd, having received the de- 
gree of doctor of medicine, was appointed roent- 
genologist. In 1911, Dr. George W. Holmes was 
appointed assistant roentgenologist. 

For some time Sewell Cabot had been working on 
a type of apparatus that would give a non-fluctuat- 
ing, high potential current, and, with the assistance 
of Dr. Todd, he undertook to develop a machine for 
use in giving X-ray treatment that would allow the 
operator to measure accurately the dosage. ‘Their 
efforts met with considerable success. 

DEPARTMENT NOW HAS 16 ROOMS 

Using this machine in connection with the clini- 
cal work of the department, Dr. Holmes established 
a method of measuring dosage by computing the 
electrical energy supplied the tube. 

In the year 1917, three rooms were added to the 
X-ray department in the old Gay Ward building, 
one of which was properly equipped for therapeutic 
work; and ‘in May, of this year, rooms for the 
examination and treatment of private patients were 
opened in the Phillips House, the private ward ot 
the hospital. 

The department now occupies sixteen large 
rooms. The staff consists of five physicians who 
give their entire time to its work, and as many more 
who act as consultants in the treatment clinic. The 
number of patients examined or treated daily aver- 
ages 75 making it one of the largest and most active 
clinics in the hospital. 
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S. S. WHITE 
NON-FREEZING 
NITROUS OXID 


U. S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 

Freedom from interrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention to 
valves gives the anesthetist entire control of 
the patient. 

S. S. White Non-Freezing Nitrous Oxid is 
non-toxic, of the highest purity, safe and sat- 
isfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 


THE S. S. WHITE DENTAL MFG. CO. 


“Since 1844 the Standard” 


Philadelphia 


New York, Chicago, Boston, Atlanta, San Francisco, Oakland, Minneapolis, 
St. Paul Ga.; Dallas, Texas; Minneapolis, Minn.; Portland, 
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Double Dividends— 
For You 


You receive more than your regular service fee when 
your ambulance is “The Kensington—America’s finest 
ambulance.” 

You receive the invaluable publicity that comes from 
the employment of a handsome, distinctive, aristocratic 
ambulance — bearing your name. Dependable, speedy, 
equipped with every possible modern comfort and con- 
venience, it stands today as the finest invalid car that 
you can buy. 

Fees for service rendered — plus preferment from peo- 
ple who want only the best—these are the double 
dividends that The Kensington pays. 

See and ride in The Kensington, and learn of our profit- 
paying plan by which we help you establish an invalid 


car service. Or write us for catalog of this aristo- 
cratic car. 


THE SAYERS & SCOVILL COMPANY 
Gest & Summer Sts. CINCINNATI, OHIO 


Distributing points—Chicago, Ill.; Kansas City, Mo.; Omaha, Nebr.; Atlanta, 
re.; Los Angeles, Calif. ; 
St. Louis Coffin Company, St. Louis, Mo. 




















tion. 


30 East Randolph Street 





Four years ago Pliny O. Clark said 


“The executive force should administer and not be required to raise funds” 


Since that paper on fund raising before the American Hospital 
Association, “the thoroughly organized business of public solicitation, 
founded on systematic accounting, sane business methods and complete 
publicity,” as Mr. Clark described it, has come into growing recogni- 


The basis of the successful community appeal is ability to determine 
the proper time for the effort. The organization which specializes in 
fund raising and which necessarily stakes its reputation on its judg- 
ment, is better able to determine “when”, “how” and “how much” of 
a drive than individuals busy at their daily tasks in hospital or office. 


AMERICAN FINANCING SYSTEM 


Chicago 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side : 
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PLANS TO ESTABLISH HOSPITAL 


_ To THE Epitor: As secretary of the chamber of commerce 
in an aggressive town of 16,000, surrounded by other smaller 
communities, none of which has a hospital, I am anxious to 
get some suggestions as to how to proceed toward the estab- 
lishment of an up-to-date hospital—MICHIGAN. 

Dr. M. T. MacEachern’s splendid paper on hospital 
organization, published in May Hospitat MANaAce- 
MENT, is a practical and concise study of essentials 
in hospital organization, and a copy of this was 
sent the writer of the foregoing inquiry as an out- 

‘line of what hospital service meant and what the 
-hospital should attempt to realize. Details of the 
application of the principles, of course, will be 
determined by local conditions. 

The hospital field has available a number of 
reputable and efficient fund raising organizations 
whose experts not only can obtain the necessary 
funds, but also educate a community as to what 
an asset a hospital is. The employment of such 
an organization, therefore, not only assures suf- 
ficient funds for building, but gives the proposed 
institution the inestimable benefit of an awakened 





HyGiENIcMape 
SANITARY 
NAPKINS 


ANY hospitals now use ready - Ss ; , 
ll community interest in the hospital. 














made napkins because they are 
more uniform in shape, size 
and efficiency; and softer and more 
comfortable than those made in the hos- 
pital. They eliminate waste and save 


The cost will run from about $3,500 a bed up 
for a modern fireproof hospital building with 
extent to which special services, etc., are planned, 
influence the cost. 

A recognized standard of the number of hospital 
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time, labor and inconvenience. 

We think HygienicMade Napkins 
are economical when every factor is 
considered; but they are not cheap. 
They are made far better than most 
napkins on the market, are filled with 
GOOD absorbent cotton and covered 
with soft, smooth, close knit web. A 
web covered napkin is admittedly 
more comfortable than a gauze covered 
one. 

HygienicMade Napkins will please 
the most discriminating user and mini- 
mize the work and spoilage incident to 
their use. The napkins themselves are 
their own best evidence of quality— 

May We Send Samples? 

Just write your name, and the name and 
address of your institution, and we will be 
glad to send samples for your examination. 


Your patients want the best you can sup- 
ply; why not find out about these? 


HYGIENIC FIBRE COMPANY 


INCORPORATED 


Absorbent Cotton and Gauze Products 


Executive Sales Offices: 227 Fulton St., New York 
Mills at Versailles, Conn. 


District Sales Offices and Stockrooms: 


Philadelphia San Francisco 
508 Otis Bldg. Denver 760 Mission St. 
Atlanta 1219 Curtis St. Chicago 
65 Forrest Av 333 S. Franklin St. 
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beds to population is: 

From five to seven per thousand of population; 
in industrial communities five beds per thousand 
usually will be sufficient, but in other types of com- 
munities seven beds should be provided. About 
25 per cent of the beds should be in private rooms 
and from 30 to 45 per cent in semi-private rooms, 
the remainder for ward patients. One bed to every 
10 in the hospital should be maintained for ma- 
ternity work and the same for infectious diseases. 








Do You Select Kitchen Help? 
(Continued from page 82) 


frills, a hospital cook should be able to train in 
much shorter time and still be a master in his line, 
and since it is training and experience that one 
pays for, his salary need not be the prohibitive 
salary of a hotel chef, but should be proportionate 
to his years of experience. 

No doubt the hospital staff of today will have to 
be trained by the dietitian, but they, in turn, will 
be able to take on apprentices, so that eventually 
the hospital kitchen automatically becomes a train- 
ing school for hospital chefs. An organization can 
be built up comparable to the hotel organization, 
leaving the detail work of the kitchen to the chef 
and allowing the dietitian to come in closer contact 
with the patient. 

I believe that the high cost of turnover of labor 
in the hospital can be met by these means, together 
with the establishment of a system of bonuses and 
more personal interest in the welfare of the worker. 





